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This small treatise lias, been ■written with a 
view of supplying the general reader with a 
trustworthy guide of instruction for the proper 
care, prevention and treatment of catarrhal 
troubles of tlie throat, nose and ears, and their 
complications. The prevalence of catai'rhs in 
this countiy, owing to the variable atmospheric 
conditions, aa well as the fact that many of 
these affectiona could be prevented, or at any 
rate greatly alleviated, if the 'laity were better 
informed as to the structure, functlous, and the 
care of the throat, nose and ear, leads the 
author to believe that such a work will be 
generally welcomed in every household. 

There are thousands of persons throughout 
ttis country who use the voice in their vocar 
tione, such as vocalists, clergymen, lawyers, 
actors, orators, and yet who are unfamiliar with 
the best means of keeping the vocal organs ia 
a condition of health, or caring for them when 
A large amount of useless suffering 




could be avoided if laymen possessed more 
exact information on these subjects. It is of 
the utmost importance to mothers, to be famUiar 
with the proper care of the throat and nose of 
their offspring, for catarrh, if neglected in 
children, may become a prolific source of trouble 
in after life. These are only a few of the 
reasons which should induce laymen to consult 
this little book, and it is the sincere hope of the 
anth. ' that they may profit by the instruction 
Bet forth in its pages. 

It is not our . aim to bewilder the reader 
with a number of technical terms, but to afford 
him a clear insight into the affections of the 
nose, throat and ear, their prevention and treat- 
ment. The drugs and apparatuses advocated 
in this treatise can all be obtained with facility, 
and at a moderate cost, from the nearest phar- 
macist, and in their selection, cai'e has been 
taken to mention only such as have proven of 
positive benefit in the author's experience. 

We would urge most strongly that the pui'- 
pose of this little book is not to supplant the 
physician, but to acquaint the reader with the 
principles of promoting the health of these 
organs. 
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CATARRHS AND COLDS. 



Structure and Function of the Noae. 

The nose serves a double purpose. It is tlie or- 
gan of the sense of smell and assists in breathing 
anil in the production of speech. It consists essen- 
tially of two parts. The external portion, the nose 
proper, which is composed of a framework of car- 
tilage (gristle) and bone, lined on the inside bj a 
membrane and divided by a partition in the center 
into two separate opeiiinga, the nostrils. Nature has 
iashioueil the tip of the nose of cartilage, so that 
in falls it will bend without breaking, while the 
upper portion, which is rigid and bony, is protected 
from injury by the projecting margins of the eye- 
brows. The internal portion consists of two cham- 
bers opening into the upper throat behind. The 
membrane lining the roof of the cavities is supplied 
with the small branches of the nerve of smell, and 
it is here that odors are perceived. The floor and 
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middle part of these cavities serve as an avenue 
through which the air, warmed and freed of dust in 
its passage, passes into the throat and lungs ; for it 
must be borne in mind that the nose and wind-pipe 
form one canal. Situated at the sides of these ca- 
vities are three projecting bouj ledges arranged 
one above the other, and covered with a thick vel- 
vety membrane, which in catarrhs swells np like a 
moistened sponge, closes the nasal passages, and 
thereby prevents air from passing through them. 

FiQ. i. 




As already mentioned, amongst other functions, the 
nose serves to warm the air and filter it of dust and 
other impurities, and it will therefore be seeu that ob- 
struction leads to the direct introduction of cold and 
impure air through the mouth into the lungs, 
thereby causing bronchitis and even more : 



FOK CATAKRH3 AND COLDS. 5 

lung troubles. The membrane lining tlie interior of- 
the DOse dischnrgea oonstatitly a certain amount of 
mucous which serves to Inbriciite it, and also imparts 
moisture to the air passing through the nasal cham- 
bers, lu the production of the voice, the noae also 
plays an important part and helps to give pitch and 
tone to the sounds. 



Acate Catarrli of the Nose. 

(cold in the head.) 

The word catarrh, which ia derived from two 
Greek words meaning to flow down, is nowadays 
applied to an inflammation of the membrane lining 
the noae. Ancient physicians regarded the discharge 
from the nose in this afl'ectiou as coming from the 
brain, and thought it of the nature of a brain purge. 
Schneider, in a work published in 1660, showed, 
however, that there was no communication between 
the brain and nose, and that the fluid was derived 
from the blood-vesaela and oozed through the mucous 
membraue. Of all the nasal troubles acute cold in 
the head is, perhaps, of the moat frequent occurrence. 
As its name indicates, it results most commonly 
from exposure to cold, such aa wetting any part of 
the body, a cold draught upon the neck or back, or 
it may be due to the inhalation of irritant gases, 
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dust or the pollen of certain plants, the latter pro- 
ducing hay fever whicli will be discussed farther on. 
In nervous persons great heat sometimes causes 
catarrh, or it may develop withoitt apparent cause. 
Some individuals are more susceptible to cold in 
the head than others. Toung persons who suffer 
from scrofula or other debilitating diseases are moat 
apt to be attacked, although no age is exempt. It is 
still a much debated question whether acute catarrh 
is infectious, as whole communities are occasionally 
attacked at the saroe time, but even if this should 
be decided in the affirmative, the instances where 
the disease is directly contracted by one person 
from another are very rare. 

Symptoms. — The commencement of acute cold in 
the head varies according to the cause and the 
constitution of the person attacked. Frequently a 
feeling of lassitude is experienced for some time 
before the onset of the attack. The disease is 
usually ushered in by a feeling of rawness 
and soreness in the nostrils, and sometimes 
by paroxysms of sneezing. These symptoms 
are rapidly followed by an increased discharge 
of thin irritating fluid from the nose, which soon 
canses a soreness and iujiammation of the skin be* 
neath the nostrils. There is slight fever and diffi- 
culty of breathing through the nose owing to the 
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obstruction by the swollen mncoua membrane and 
spongy structures. First one nostril stops up and 
then tlie otlier. The obstruction to nasal breath- 
ing may disappear temporarily if the patient 
attempts to clear the nose by sneezing or coughing, 
or in consequence of excitement or shock. Head- 
ache is frequently present, especially a feeling of 
pain and fullness in the forehead over the eyes, and 
also pains in the muscles and joints. The discharge 
which is at first thin, becomes later thick and 
yellowish. Ordinarily acute cold in the head lasts 
but a few days, it proper care is exercised ; but if 
neglected it may last much longer and pass into 
chronic catarrh. 

Trealment. — Phetention. — All sufferers from this 
prevalent trouble should observe certain precautions. 
Out-door exercise, such as walking and horseback 
riding, should be taken regularly, but not overdone. 
A cold sponge or full bath fallowed by brisk rubbing 
■with a Turkish towel, hardens the system and lessens 
the susceptibility to taking cold. This should be 
employed early in the morning, and in the following 
manner : The water should be luke-warm on enter- 
ing the bath and gradually cooled down by addition 
of cold water. Strong, hearty persons, under fovty 
years of age, who are accustomed from childhood to 
cold baths, may not, however, require this gradual 
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cooling process, anil may at once enter the cold 
bath. The bath should last from three to five 
minutes, according to the conatitution of the patient 
and the inteusitjwith which the cold acts upon the 
Hystem. If the shock is too great on entering the 
cold bath, ■warm water should be added. The pa- 
tient should accustom himself to cold baths, for 
even if at the beginning the shock is great, it gra- 
dually becomes less, and after a while these baths 
become a source of pleasure instead of annoyance. 
The addition of sea-salt, such as Ditmau's, h^lf a 
pound to one pound for each bath, will increase its 
stimulating properties. Bathing should always be 
followed by friction with a rough towel, either by 
the patient himself or an attendant, and, if possible, 
by mild dumb-bell or chest weight-exereise. So 
great is the importance of the cold bath in the pre- 
Tention of catarrhal troubles that children should 
be accustomed to it from an early period of life, in 
connection with systematic gymnastic exercises. 
During an attack of acute catarrh these baths should ' 
not be used, but they should be promptly resorted 
to as soon as it is over. At the onset of the Attack 
a Turkish bath may be taken with advantage, but 
care must be exercised not to go out too soon after 
the bath. The too frequent employment of the 
Turkish bath, however, tends to produce debility, and 



FOR CATAEHH8 AND COLDS. 9 

one batli every week or two is sufficient even for 
those habituated to it. 

To those subject to cokla iu the Lead the selection 
of proper clothiug ia very important. The body 
ehould be warmly, but not over-elad. In winter 
heavy underwear should be worn, and the changes 
ol temperature should be met with by thicker or 
thinner outer, rather than underclothing. For un- 
derwear woolen fabrics are to be preferred to silk, 
Fm 2. cotton, or other goods. 

' The feet should be kept 
warm by woolen socks in 
the case of weakly persons 
subject to colds. The shoes 
should be heavy and water- 
tight. The light undergar- 
ments and thin-soled shoes 
worn by many ladies are a 
' prolific source of catarrhal 
troubles. Ketention of gar- 
Bpalding'B "Chest Weight "™^^'^^ in-doora should be 
Apparatus. strictly avoided, and whea 

riding in heated cats the outer-garment should be 
loosened. In summer, care should be taken not to 
remove the clothing when the body ia heated and 
perspiring, and to avoid exposure to draughts. 

A daily amount of exercise ia also of importance 
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to catarrhal subjects. A brisk walk duilj or Loi'se- 
biick ridiufT ig au excellent means of hardening tlifl 
system and lessening the suaceptibilitj to colds. The 
walk should not be prolonged sufficiently to prt 
duce fatigue, and even in cold weather out-dooif 
exercise should not be forgotten. Esereiae iu-doora 
with Indian clubs, dumb-bells, chest- weights, etc., 
preferably in the morning, is also useful, and dnring 
the cold season may take the place of out-dool 
exercise. A chest weight apparatus, such as it 
shown in Fig. 2, will be found very beneficial t( 
those unable to take much exercise, A half hour's' 
instruction by some one familiar with the vatioiMf 
exercises will be sufficient to acquire a knowledgsi 
of the manner of using the apparatus. 

The proper heating of houses is a subject 
serving the attention of those catarrhally inclinedi^ 
Every house should be kept heated in winter at 
about 68^ F. The beat heating apparatus is a dry- 
air furnace or a well ventilated stove; steara-heatin^p 
is insufficient, as it keeps the rooms either too hot 
or too cold, the mechanism for regulating the heat 
being still rather rudimentary. 

Medical Treatment. — It is sometimes possible to 
abort a commencing cold in the head by timely 
treatment. This may be accomplished in adults bj 
a five to ten grain dose of quiiiine, or a five grain 
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doae of pheuacetine, according to age and habit, 
taken best iu a capsule at bed-time, together with a 
liot lemonade, to which whiskey, rock and rje, or 
mm may be added to suit the taste of the indivi- 
dual. Perspiration is thus iudnced, which should be 
increased by covering the patient with plenty of 
bed-elothes. A hot mustard foot-bath taken before 
retiring will also assist the action oE the hot drinks. 
Care should be taken to have the room properly 
warmed at a temperature of sixty-eight to seventy 
degrees. If headache follows the development of 
acute catarrli, a live grain pheuacetine powder or a 
pheuacetine and saiol tablet, two and oue-half grains 
of each, Bhonld be taken and repeated every three 
hours if the paiu is not relieved. lu addition to the 
pheuacetine, a menthol cone may be applied to the 
forehead , 



^EX 



Meutbol Cone — Nickel Case; large a 
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Menthol Cone^Alumin 



Together with the above measures it 
to treat the nose. For this purpose the 



necessary ^^^^H 
i menthol V 
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snuff powder giVeo below is of much benefit, dimin- 
ishing the discharge of mucus from the nose, 
stopping the sneezing and relieving the pain and 
fullness in the head. This powder may be either 
directly suiiffed from the fingers like tobacco Bnuff, 
or better still, should be introduced by a small 
powder blower, of which the one illustrated is the 
most practical and couTenient. 

Fie. 5. This little apparatus can be 

carried in the vest pocket and 
contains a sufficient supply ot 
powder for a number of days. 

The menthol powder can be 
prepared by every druggist after 
the following formula : 

Borax two parta ; 

Menthol one part ; 

Bismuth Subnitrate.. one part; 

Starth Powder twenty parta. 

Aa a substitute for the suuflf 
powdei, a simple but less effec- 
tive means is to saturate a small 
piece of cotton with the following 
. solution and introduce it into the 





Menthol 

Benzoinol or Liquid Vaseline. . 



. thirty parts. 
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IE desired, this solution may also be applied by 
means ol a camBl's hair brush, or the spray men- 
tioned on page 27, which, like the powder blower, 
can be carried in the pocket. This is the smallest 
atomizer made, and jet it furnisLes a spray power- 
ful enough for thfl treatment of all nose and throat 
affections. While fully as effective as the cumber- 
some sprays, it has the decided advantage that it can 
be conveniently carried in the vest pocket, and ia 
always at hand. 

The use of a menthol pocket inhaler, snch as is 
figured below, will sometimes relieve the discom- 
fort if the nose ia not too much stopped up. 
Fig. ■ 





If the nostrils remain plugged up, the Ruuffiug of 
powder, sprayiug or inhalation should be repeated 
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every hour or even half hour. A gooil plan ia to 
medicate the air of the bedroom by placing ten to 
twenty grnius of lueutliol iu a saucer ami heating it 
over a gas flame or an alcohol lamp. 

The above treatment should be kept up during the 
foUowiiig days, using the menthol less frequently as 
the cold disappeai-8. It is necessary to again em- 
phasize the point that proper clothing should be 
worn, the feet kept warm, the bowels kept open, and 
that alcoholic beverages should not be nsed except 
as directed at the beginning of the cold. A light 
but substantial diet is recommended. If the person 
is much run down it is well for some time to build 
up the general health, as otherwise the catarrh per- 
sists longer, or is apt to return within a short period. 
tFor this purpose, either Tronimer's extract of malfc 
with iron and quinine, one teaspoonfnl three tim^k 
a day, Fellow's syrup of hypophosphites, or cod 
liver oil, pure or in emulsion, should be taken for 
some time after the trouble Las disappeared. 
In children and mj'cmts the manner of treating a 
cold in the head should be somewhat different from 
that described above. The menthol snuff is not 
required, and the main object should be to 
thoroughly cleanse the nostrils. This may be accom- 
plished by means of a spoon, or the nasal cnp 
described in the chapter on chronic catarrh, iu which 
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is placeil ■warm water contaiuing a small pinch of 
tftble salt, boras, chlorate of potash or bicarbonate 
of soda, or oue of Seiler's tablets. The nose shouli 
be cleansed in this way every three or four hours, the 
child being kept warm and iu-doors. An excellent 
remedy for infants is to blow into the nose by 
means of a qiiill or powder blower of the followiug 
powder : 



One or two applications of this powder will relieve 
the distressing choking feeling, which prevents the 
infant frou sleeping and nursing. In place of this 
a buttle containing smelling salt^ or spirits of cam- 
phor may be held before the nose, bnt this is less 
effective than the powder. Price's glycerine, one 
quarter teaspoonfui three or four times daily, is 
often of benefit. In older children quinine in small 
doses (two grains) twice daily is sometimes useful. If 
the child is debilitated or scrofulous, the use of pure 
cod liver oil ar some good emulsion, snch as Suott'a 
or Phillip's, will do much to break up the habit of 
catching cold. 

If inflammation o£ the skin snrrounding the 
nostril takes place owing to the irritating nasal 
discharges, the parts may be anointed with vaseline 
or cold cream, or if much soreness exists, with zino 
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oiutinent. It is also & verj- good plan iu children to 
apply vaaeliua to the outside of the nose, or goose 
grease, as Garman mother's do. 



Chronic Catarrh of the Nose 

(CHKOSIC COLD IN THE HEAD.) 

Chrouic nasal catarrhs arise from acute catarrhs 
that have been neglected, and are a source of great 
discomfort and may even terminate iu serious 
trouble to the respiratory organs. There are certain 
occupations which especially predispose to this 
afiFeetion, for instance, those which compel one to 
inhale poisoned vapors, arising from mercury, ar- 
senic, bichromate of. potash, fuming acids, etc. 
Workers in tobacco factories, cotton mills, needle 
factories, or those exposed to inhalation of irritating 
dust in other pursuits, are liable to this trouble. 
The conditions which are concerned in the causa- 
tion of acute catarrh, such as wetting of Ihe body, 
exposure to draughts, improper clothing, also apply 
to the chronic form of catarrh. Our \ariable cli- 
mate, the sudden changes from summer heat to 
winter cold, sometimes within tweutj-four hours, 
and frequently so unexpected that they cannot be 
guarded against by any method of dressing, are 
responsible for the frequency of acute catarrhal 
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troubles iu this country. Iii this connection atten- 
tion may be called to the common, but hazardous 
practice, of sleeping during the cold season of the 
year in rooms having a temperature thirty to fifty 
degreea lower than that in which the individual lias 
been accnstomed to daring the day in business 
places, workshops, etc. It is scarcely necessary to 
point out that resting in bed clad in a thin gown 
with nothing to protect the body but the bed- 
clothes, and with the windows of the room open, is 
a wide departure from the condition existing during 
the day, when the person is clad in lieavy garments 
and in a state of activity. Individuals past middle 
life having a gouty or rheumatic tendency are quite 
suijceptible to chronic catarrhs, especially if dis- 
posed to corpulency and addicted to the pleasures 
of the table. Excessive use of tobacco or drink- 
iug of alcoholic beverages has tlie same influence. 
Scrofula and other debilitating diseases also pre- 
dispose to chronic catarrh. The foundation of many 
catarrhs is laid in childhood. Mothers should be 
careful to prevent children from falling, for a fall on 
the nose, however trivial may seem the consequence, 
sometimes produces a bending or deflection of the 
septum, or partition-wall in the nose, which later 
beoomes a cause of catarrhal trouble, inasmuch 
the deflected septum blocks up the nasal passages, 
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nd prevents proper i 



givea rise to ( 
piration. 

ib'^m/)tojii«.— Sufferers from clironic catarrli naiially 
complain o£ a feeling of stuffiness and inability to 
breathe freelj tbroiigli the nose. There is dryness 
of the throat in the morning, and the voice is 
muffled, hoarse, and has a uasal twang. Throat 
complications are usually present, and occasionally 
the fuuctions of hearing, smell and taste are im- 
paired. Headache, lassitude and neuralgia some- 
times esiat. There is a watery, or thick, white dr 
yellowish discharge from the nostrils, the eyes ara 
affected, and a thick discharge of mucus from the 
back of the nose into the throat is one of the most 
disagreeable symptoms. At times more or less odor 
is perceptible from the nose, and in some cases to 
which the term of ozceua, or stinking catarrh, has 
been applied, the odor is exceedingly offensive. In 
ozoena particularly, but also to some extent in other 
forms of chronic nasal catarrh, large crusts of 
dried matter and sometimes thin scales are formed, 
which adhere firmly and give rise to the disagreeable 
odor of the discharge. The constant hawking and 
attempt to clear the throat and nose, compelling the 
frequent use of handkerchiefs, is also very annoying 
to the sufferer and his surroundings. 

Nose-bleeding is one of the most disagreeable 
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symptoms of catarrh, and ia usually caused by the 
patient's attempt to tear off adherent scaly masses 
from the partiti oil- wall of the iiasal cavity, pickiug 
or blowing the noee hard. In children as well as in 
adults, ear complications are frequently found in 
consequence of the nasal cavities being stopped 
up, cansiiig inflammation and obstruction of the 
tube passing from the back of the nose to the ear, 
and preventing the passage of air from the nose into 
the ear. 

Treatment. — Owing to the many discomforts at- 
tending this affection the selection of a proper 
treatment is of the utmost importance. The three 
chief features in successful treatment are : Cleanli- 
ness, application of remedies to the nose, and at- 
tention to the general health. 

Cleanliness should be secured by the proper use 
of the (louche. There area large number of douches 
in the market, but experience has taught that 
they are more or less injurious, as they not infre- 
quently give rise to trouble, which may go on even 
to loss of hearing. The only apparatus of this kind 
which can be highly recommended as safe and 
effective is what is known as the nasal douche cup, 
ft description and illustration of which is given 
on the following pape. 

The cup is made of glass and has a nozzle which 
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fits into the nostril. In using it the following direc- 
tions must be observed : 

1. Fill the cup with the medicated Inke-warm 
fluid, tlieu throwing the head backward, insert the 
nozzle tightly into one nostril, and allow the con- 
tents to flow through the nasal passage. As soon as 




The Author's Nasal Douche Cop. 



the fluid is felt in the throat the head should be 
inclined forward and the mouth opened, causing the 
stream to returu through the other nostril. 

2. The nose should not be blown for at least 
five minutes after douching, in order to allow tha 
fluid to act on the membrane. 

3. It ia not advisable to go out into the cold air 
immediately after douching. 

4 During the use of the douche, sneezing, cough- 
ing or swallowing should be avoided. 

5. Plain water should never be employed for 
douching. 
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6. The best reaalts are obtained from douching 
two or three times daily. 

7. The fluid should always be luke-warm, 

8. At least oue cupful should be used each time, 
but more can be employed when required. 

We cannot too strongly emphasize the neceaaity 
of the nasal douche cup not only in the treatment of 
cataiThs, but in their prevention. It should be 
FiO' 9' borne iu miud that cleans- 

ing the nose daily is as 
impi.-itant an element for 
the maintenance of good 
) health as cleansing thu 
mouth and teeth. In de- 
scribing the fuuctiona of 
the nose, it was stated that 
oue of its chief actions was 
to filter the air passing 
dusL and dirt. This dust 
is apt to remain iu the nasal cavities, and by com- 
bining with the mucus forms crusts, which cannot be 
thoroughly removed by means of the handkerchief, 
and frequently cause irritation and lavor the de- 
velopment of catarrhs. 

In affections of the nose the cup removes the 
mncus and pus over the entire extent of the nasal 
passages, and by relieving the membrane of irritat- 




Method ot usin^ the Nasal 

Cup. 
through it of particles oi 
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inf^ material places it in a eonditiou to be more 
readilj beuefited by other applicatioiia to be men- 
tioned later. 

Now, a few words as to the medicated fluid to ba 
used ill the cup : 

1. For ordinary cleansing purposes table-salt, 
bicarbonate of soda, or boras, one quarter to a half 
teasponlul in a nasal cupful of water. 

2. lu case of odor from the nose, add from three 
to five drops of carbolic acid to above (stir well). 

3. If many crusts and thick matter are present 
in the nose Seller's solution, two teaspooufula to a 
nasal douche cupful of water, or one of Seller's 
tablets to the same quantity. 

Since writing the above a modified nasal cup, 
called the medicated nasal cup, has been broughtto 
my attention, which possesses great advantages over 
the original device and may be considered a distinct 
improvement Its principal advantage is that the 
bottom of the cup ia coated with a layer of alkaline 
and antiseptic material, so prepared that on addi-' 
tion of water it dissolves slowly, but in sufficient 
quantity to furnish an effective medicated fluid 
for cleansing and curative purposes. It is claimed 
that the medicated cup may be used cgnstantly 
for a period of two months or more without los- 
ing its virtues. This little device seems very practical, 
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since it does away with the necessity for preparing 
tlie solutions, is lesa expensive, and more convenient. 
Figure 10 aifords a good iJea of this useful appara- 
tns, which should be employed in the same miiuiier 
Fig. 10. 




The MedicHtert Naial Cup 

as the Buthoi-'s cup. We have been iuforiaed that 

the medicated coating of the cup ap])rc)xinia,tes to 

Seller's formula with some distinct improvemeuts. 

Fio, 11 




DvlHUo T.iqiiiil Vaselin 
Spray, 

ApplMition of Local Beniedits.^-li great dryness 
«iists in the iioae a spray of liquid vaseline or ben- 
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zoiiiol aliotild be employed night aufl moruing, ami 
i( the nose is ranch stopped iip, 15 graiua menthol to 
an ounce of either of the above oils will iifford 
prompt relief. In cases where thfsfi remedies are 
not Huffioieut, the glycerole of taunin may be applied 
to the interior of the nose with a camel's hair brush 
at night-time after the douching. 



Firt. 12. 
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Camel's Hair Bmshea for appli 

Attention to the General Health. — The rental 
made on this subject in the chapter on acute catarrh, 
apply with even more force to the prevention and 
treatment of the chronic form. Proper clothing, 
sufficient exercise, cold baths are particularly in- 
dicated here, inasmuch as they haideu the system 
and act as an excellent tonic, liemedies such as 
cod liver oil, malt extract, malt with iron and qni- 
nine, or syrup of hypo phosphites are beneficial. 
Tablets or pills of iron, quinine and strychnine 
are convenient to carry around and a good tonic, one 
to be taken after each meal for two or three months. 
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Foreign Bodies in the NoBe. 

MischieTous children not infrequently introduce 
foreign boiliea, such as sboe-liuttona, beans, pebbles, 
into tlie nose, and iuaecta, and even maggots have 
been known to lodge iu the nasal passagea, Dnriog 
tbe act of vomiting fragments of food may also find 
their way into the nose from behind. Unless such 
a foreign body is promptly removed, it may become 
a source of much disturbance, keeping up an ill- 
smelling and even bloody discharge from the nose 
and giving rise to inflammation. It quite frequently 
happens that the foreign body becomes concealed, 
and although the cause of much miscliief it may 
be entirely overlooked for a time. To efl'ect its 
removal shortly after its introduction one of the 
following means may be tried, with the reservation 
that il they fail, a physician should be at once con- 
sulted. Sneezing may be induced by means of 
snuff or a little pepper, the opposite nostril being 
beld closed with the finger, or the mother may blow 
into tbe opposite nostril or the month of the child, 
or tbe nose may be douched with luke-warm water 
containing a little salt. 
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The subject of nose -bleeding has already been 
alluded to iu the chapter on chrouic eataiTh of the 
nose, but in view of ita importance demands further 
diacuBsion, Nose-bleeding may be due to blows or 
falls on the nose, the inhalation of irritatinf; gases 
or powders, abrasion of the lining membrane of the 
nose by the finger-nails. It may also occur after 
mental excitement, during the climbing of high 
mountains, and in persons who are full-blooded or 
poor in blood, and those suffering from diseases of 
the heart, liver or kidneys. The most general 
causes, however, are blows, falls and catarrhal 
troubles. Whatever be the cause of the bleeding, it 
is of importance to cheek it promptly, as if neg- 
lected, it may become a source of great danger. 

Treatment. — The best methods of treating thia 
trouble, and which are within the reach of all, are as 
follows : A rough-and-ready measure is to place a 
ping of brown paper between the inner surface of the 
upper lip and the teeth, so as to compress the artery 
running to the nose, or a sponge dipped iu cold water 
may be applied to the back of the neck or spine. 
Another remedy is to raise the arms with the head 
thrown back, or the feet may be placed iu a hotmnEK 
tard bath, so as to draw the blood downward from 
the head. 
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If these menus do not suffice to 
stop the bleeding, tlie following 
should be given a trial: Peroxide 
of hydrogen (MiLi-cliand's), which 
can be obtained of any druggist, 
should be snuffed up from the 
palm of the hand, or better still, 
introduced into the nose by means 
, . of some spray. It the pure per- 
I I oxide of hydrogen be too strong 
and gives rise to a biirning seu- 
satioD, it should be diluted with 
equal parts of water. Creoliu.from 
two to ten drops, in an ounce of 
hot water, is also an effective 
Novelty Pocket remedy which should be used in 
Atomizer. jj^q same manner as the peroxide. 

If these meastires are unsuc- Fio. 14. 

ceasful in stopping the bleed- 
ing within a short time or if 

the above mentioned re- 

zoedies are not at hand, the 

nostrils should be tightly 

plugged with borated abs' 

bent cotton, a good-sized 

wad being introduced in each 

nostril, but not permitted to Hand llulb Atomi/er. 
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remain for more than twelve lionrs, when it should 
be changed if the bleeding continues. Should the 
plufjs become saturated before the end of this time 
they should be removed aud fresh ones inserted. 
In this way bleeding from the nose can be promptly 
and effectually arrested. 

Hay Fever. 

There is probably no disease which, while freefrom 
danger to life, is the source of so much annoyance 
and discomfort to its victims as the condition which 
has been designated as hay fever. This affection, 
which is due to inhalation of dust from various plants, 
probably owes its name to the observation among 
the people that it prevails especially at the time of 
hay-makiug. It should be borne in mind, however, 
that it is not only the pollen of grass, but the pollen 
of various flowers, such as the rose, and the pollen of 
rye, oats, barley, etc., which in persons predisposed 
is capable of bringing on an attack. Moreover, dust 
from various other sources, such as that stirred up. 
in sweeping, or travelling, in shaking blankets, rugs, 
especially feather beds, or that originating from the 
emanations of animals, may act as exciting cause. 
A nervous tendency and chronic catarrhal troubles, 
of the nose and throat are usually present in these 
cases, and seem to be important factors in the causa- 
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tion of Lay fever. The largest proportion of caaes 
occurs between the twentietli and thirtieth year and 
the smallest between the ages of one to ten years. 
Above the age of forty years the disease is found but 
rarely. Males are more frequently affected than 
females, and this is accounted for by the fact that 
the latter are less predisposed to nasal catarrh. 
There also seems to be a hereditary tendency to the 
disease, as in the case of astlima. 

In the United States we meet with two distinct 
forms of hay-fever, the "rose cold" or "June cold," 
prevailing the early part of summer (May and June), 
which closely resembles the hay-fever of England 
and throughout Europe, the " autumnal catarrh," 
and which begins in Angust and lasts several weeks 
in the fall. 

Symptoms. — It is very difficultto describe a typical 
case of hay-fever, since the symptoms differ widely 
in their character and severity. Usually some of the 
following symptoms arepreaentindifferent combina- 
tions from the commencement : Loss of appetite, las- 
situde and mental depression, fullness and tightness 
across the bridge of the nose, accompanied by a 
good ileal of sneezing, a burning and itching sensa- 
tion about the nose, throat and eyes. The nisal 
passages feel more or leas stopped up, but discharge 
large quantities of mucus, so that the handkerchief 
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has to be frequently used. In consequence of this 
the skin around the noatrila hecomes red, painful and 
inflnmetl. Sometimes there is difficulty in breathing, 
as in asthma. In the majority of typical cases the 
disease begins the latter part of August and lasts 
until frost. There are usually some places in which 
the patient is exempt, although the same place is not 
Buitable for every person. Although this affection is 
an exceedingly annoying one, the suflferer has the 
consolation of knowing that life is rarely shortened 
by it. 

Treatment. — There are few maladies which are 
capable of being relieved so promptly by a com- 
paratively slight change of residence as the one tin- 
der discussion. Unlike malaria it does not follow 
the sufferer from place to place. The selection of a 
residence in which the person may dwell undisturbed 
by the affection must not be left blindly to his own 
judgment, although individual esperience counts tor 
much. It must be remembered that, inasmuch as 
the disease is excited by irritating material floating 
in the air, the patient should move to a place in which 
the atmosphere is as free as possible from these 
irritating substances. On the ocean hay fever does 
not exist, and hence a sea-trip, especially a trip to- 
Europe where hay fever is infrequent, is always ad- 
visable. A general idea prevails that the mountains 
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are a aafe refuge to sufferers from tliis affection ou 
account of the purity of the air, but this should not 
be accepted without some reservation. In the selec- 
tion of a mountainous region attention should not 
only be paid to elevation, but also to temperature, 
freedom from vegetation liable to excite the disease, 
moisture or dryness. If possible, the patient should 
remove to the mountains before the time of appear- 
ance of the attack. In the Uuited States, with its 
wealth of mountainous regions, it should not be 
difficult for the sufferer to find a place exempt from 
the disease. The majority of cases find prompt relief 
in one of the following resorts : 

1. "White Mountains, especially Bethlehem, Jef- 
ferson, Gleu anil Twin Mountain House Regions. 

2. Adirondacks. 

3. The AUeghanies. 
i. The Catakills. 

5. Rocky Mountains. 

A residence at the sea.-side frequently but not al- 
ways ensures freedom fi-om this trouble. Although 
while ocean breezes blow the patient may experience 
great relief, the shifting ot the wind may bring with 
it irritating material from the land and excite an 
attack at a time when the patient congratulates him- 
self that he has escaped. Islands some distance 
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from land, with very little vegetation, are mucli better 
than tlie sea-side. 

The large number of persons, who are nnable to 
seek refuge in places such as we hare mentioned 
above, and are compelled to stay at home can, how- 
ever, do much to relieve or even cure the malady. 
Daring an attack the diet should be nourishing and 
digestible, and the person should abstain from such 
articles of food and drink as are likely to produce 
indigestion, sleep! esanees, or nervousness, such as 
over-indulgence in coffee, tea, alcohol, or tobacco, 
or partaking of greasy, over-seasoned food. If sleep- 
lessness exists a bite of some light food, with a small 
amount of whiskey or malt beverages before retiriug, 
will often enable the patient to enjoy a refreshing 
sleep. Out-door exercise should be resorted to 
Bpariflgly, inasmuch as the sufferer feels indisposed 
to move about during an attack, and by remaining 
in the open air he is exposed the more to the exciting 
causes of the disease (dust, sun-light, etc). For 
these reasons rest in a darkened and closed room is 
highly to be recommended. Hay fever subjects 
should dress warmly at all seasons of the year, but 
should be particularly careful to avoid chilling the 
body during an attack. Plenty of sleep should be 
taken, because the nervous debility produced by loss 
of sleep tends to increase the severity and duratiou 
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of tlie disease. If the eyes are sensitive to light, 
green goggles should be worn. It haa been claimed 
by some tLat growing a beaid is uf advantage in bay 
fever sufferers, for the reason that close shaving is 
said in some obscure way to irritate the nerves of the 
nose and eyes. One of the best means of strength- 
ening the nervous system, and thereby diminishing 
the tendency to the attacks, is to apply cold to the 
spine in the morning for a short period (five to ten 
minutes), either by Chapman's ice bag, the douche, 
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or by sitting in a bath tub and squeezing a sponge 
full of crild wiitei over the back A Tiukiah bath 
before or during an attick is to be employed in the 
case of persons upon whom the cold produces too 
much shock. If these baths are not convenient of 
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access, a hot batli improvised at home will practically 
produce the same effect, that is, profuse perspiration, 
which may be increased by wrapping the person in 
sufficient bed clothes. A good means of deriving the 
advantages of a Turkish bath at home is the use of 
the practical apparatus illustrated on page 33. 

lu travelling, a wet handkerchief may be held over 
the nose, or the nostrils may be plugged with pled- 
gets of cotton saturated with menthol solution (see 
page 12). Steaming the nose over a bowl of hot 
water or milk, a shawl being thrown over the head, 
will often relieve the irritation. To the hot water 
may be added a teaspoonful of the foUowiug 
mixture : 

Compound Tincture of Benzoin one ounce. 
Menthol twenty grains. 

The pocket powder blower, with the menthol pow- 
der described on page 12, will also be found of aer- 
Tice. Dry camphor wrapped in a thin cloth and 
placed on the pillow at night has been highly re- 
commended, If difficulty of breathing exists, the 
smoking of strammouium cigarettes (only two cigar- 
ettes to be smoked during the day), or the inhala- 
tion of the fumes of saltpeter paper burned in a 
saucer is of service. Inhaling hartshorn or spiritB 
of camphor is found by some to be bene&cial. 
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There is no drug which affords so much relief in 
cases of hay-fever aa qniniue. Persons who suffer 
yearly from the affection should take small doses of 
quimue, two to three grains three times daily, before 
the attack. During the attack the dose should be 
doubled and continued for two to four weeks. If 
deafness and noises in the ear occur the drug should 
be discontinued for a few days. In old cases, where 
quinine has not been of service, bromide of soda, 
five grains three times a day, should be employed. A 
Dover's powder, five graius at night, in the beginning 
of an attack, often gives relief. The nasal douche 
cup with Seller's solution, or the medicated nasal 
douche cup, should be employed twice daily. If 
the patient is run down in health, a tonic is in- 
dicated (malt with iron and quinine. Weld's syrup of 
iron, etr.). 

Influenza or la Qrippe. 

This affection has within the last two or three 
years prevailed so extensively in the United States, 
that the author believes that a brief description of 
' its history, symptoms and treatment will prove of 
interest to the reader. 

Although it is but recently that the disease has 
been brought prominently to our notice, it must not 
be thought that it is of modern origin, for according 
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to .incient records, it prevailed iu the Grecian army 
asloDgago as 415 B. C. Numerous epidemics resem- 
bliiig the influenza of moderu times have visited 
Europe from time to time, and in 1647 we find the 
first records of the affection having prevailed in thia 
country. In 18891a grippe started iu Eusaia, spread 
throughout Europe, and reached America at the 
close of that year. Since that time the affection 
has been prevalent to a greater or less estent evetj 
winter. 

Although opinions differ as to the causation of the 
disease, yet it would seem that influenza is produced 
by a microbe floating in the air, and evidently 
brought from Europe, AVliether it be contagious 
or not has not been positively proven. 

Influenza is a cataiTbal affection of the nose, 
throat, and respiratory organs, accompanied by de- 
pression of the nervous system and more or leas 
fever. It has been named lightning catarrh from 
the fact that its development and spread are so rapid. 

Symptoms, — The affection begins suddenly, or its 
onset may be preceded for a few days liy general 
lassitude. The attack is ushered in by chilly feelings 
alternating with flushing. This is followed by ca- 
tarrh of the nose, with sore throat, cough, headache, 
or less fever, pain in the limbs, muscular 
weakness, and depression of spirits. The nose ia 
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stttfFeJ up and diacliargea considerable mucus, the 
eyes are watery, and frequently there is sneezing, 
■while nose bleeding is not uncommon. If the disease 
runs a mild course it does not extend beyond the 
upper air passages, but in severe cases it affects the 
bronchial tubes and even the lungs, giving rise to 
bronchitis aud pneumonia. In the epidemics of the 
past few years nomeroua cases have occurred in 
which the nervous symptoms are especially prom- 
inent Severe pain is experienced iu the bact, 
hips and legs, and there ia considerable prostration 
and mental depression. The catarrhal form lasts 
longer and is more distressing than the nervous 
form. One attack does not insure against another. 
Treatment. — During the existence of an epidemic, 
attention shoitld be paid to the general health by 
sufficient exercise, proper clothing, proper diet, keep- 
ing the bowels regular, avoiding ill-ventilated and 
crowded rooms. At the beginuing la grippe should 
be treated like a severe attack of cold in the head, 
and the patient kept in bed. • The fever and pains 
should be coutrolled by three grains of phenacetiae 
and two grains of salol taken every two hours. A 
£ve-graia Dover's powder also acts well and insures 
sleep. Sponging the body with lukewarm water or 
vinegar and water relieves the burning of the skin 
and helps to reduce the fever. Hoffman's anodyne 
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in half teaspoonful doses every three or four hours 
greatly relieves the feeling of weakness and de- 
pression, and this may be further assisted by the 
moderate use of milk punches, hot whiskey, rum, or 
champagne. The bowels should be opened with a 
Seidlitz power, Rochelle salts, or bitter water. Cold 
cloths applied to the eyes greatly relieve the pain. 
If slight cough is present Stokes' cough mixture, one 
teaspoonful every two hours, will be found of service. 
The patient should not leave the bed too early, 
and during and for some time after convalescence, 
tonics, as recommended in previous chapters, should 
be taken. 

If the nervous prostration is pronounced and high 
fever, decided cough, pains in the chest, and diffi- 
culty in breathing exist, no time should be lost in 
summoning medical aid. 
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THE MOUTH. 



The month is the seat of mauy important func- 
tions. It is the organ of taste, apeecli and maatica- 
tiou, and serves as a channel through which enter 
not only food and drink, but also much of the inhaled 
air. The lining' membrane of the mouth is con- 
tinuous with that of the digestive and respiratory 
tract, so that affections of the mouth frequently give 
j'ise to trouble in other organs. It is for these reasons 
that a short description of its most important {Useaaes 
has been given in this book. The cavity of the mouth 
is formed above by an arched plate of bone, called 
the hard palate, behind which is situated a fold of 
muscular fibres and raucous membrane termed the 
soft palate. The sides are formed by the cheeks I 
which consist of skin, muscle and mucous membrai 
between which are situated bloodvessels, nerves, and 
small bodies called mucous glands which pour their 
secretion into the mouth through miuute openings. 

The tongue lies at the bottom of the mouth and is 
composed chiefly of muscular tissue, covered by mu- 
cous membrane provided with glands which open on 
its surface. It is endowed not ouly with the senses 
of taste and touch, but also assists in mastication 



aud swallowing. By meuua of tbu sense of taste, we 
are enabled to recognize the quality of the food, while 
the sense of touch informs «s of its conaisteuce, size, 
form and temperature. The part played by the 
tongue in mastication consists in its collecting the 
food and keeping it between the teeth, and after it 
has been sufficiently masticated, of pushing it into 
the upper throat, whence by muscular contractions 
it is swallowed. The lips which guard the opening 
of the mouth in front are made up of muscle, lined 
by mucous membrane within and skin without. 
Opening into the interior oi the mouth are the caualF 
of three large glands which supply the bulk of the 
saliva. The chief function of the saliva is to lubri- 
cate the mouth and by moistening the food to enable 
it to be properly chewed and swallowed. Savory 
and spiced foods excite these glands and produce an 
increased flow of saliva. 

The alveolar processes are plates of bone contain- 
ing the sockets of the teeth and covered by a dense 
fibrous membrane called the gums. The first set of 
teeth, the temporary or milk teeth, begins to appear 
about the fifth month after birth. They make their 
way to the surface, not by a process of laceration 
(cutting the teeth), but by a process of gradual 
absorption of the overlying gums. When complete 
they number ten in the upper and ten in the lower 
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set, viz.; two central incisors, two lateral incisors, 
two cauiues, two first molars, and two second molars. 
At the .sixth year the first of the permanent set, the 
sixth year molars, make their appearance, and the 
eruption of permanent teeth is not completed until 
the seventeenth year when the wisdom teeth are devel- 
oped. The permanent teeth number thirty-two, viz.: 
two central incisors, two lateral incisors, two canines, 
two first and two second bicuspids, two first, two 
second, and two third molars in each jaw, A tooth 
consists of enamel, cement, dentine and dental pulp. 
The part above the gum is called the crown, the part 
fixed in the socket is the root, and the portion be- 
tween the crown and the root is the neck. The enamel 
which covers the crown is the hardest tissue in the 
body. The cement covers the root of the tooth. Be- 
neath these envelopes is found the dentine which 
makes up the bulk of the tooth. Hidden away in the 
centre of the tooth is the pulp, which is composed of 
a mass of bloodvessels and nerves held together by 
connective tissue. It is through the pulp that the 
dentine derives its nourishment, and if the pulp is 
once destroyed a change takes place in the structure 
of the tooth. A single aperture at the base of the 
root admits the tferve and vessel to the pulp, but 
aside from this opening the latter is entirely envel- 
oped by dentine. 
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Tlie Care aiid Treatment of the Muutk and Teeth. — 
The condition of the mouth is to a certain extent an 
index of the general health of the body. A disor- 
dered state of the digestive ti'act frequently makes 
itself known hy changes in the appearance of the 
tongne, or by disease of the membrami lining the 
gums and cheeks, while on the other hand decayed 
or ill oared for teeth are sometimes responsible 
for dyspepsia and other affections. In Bome 
constitutional diseases, also, such as the acute 
fevers, and in poisoning from mercury, lead, etc., the 
membrane of the mouth and the teeth are likewise 
affected. 

The proper care of the mouth is a subject, the 
importance of which is not as well recoguized as it 
should be. Cleanliness is absolutely essential. This 
may be promoted by gargling, mornings and even- 
ings, with luke-warm water, or better still with 
the following : Listerine, one teaspomful to a goblet 
of water, or permanganate of potash added until the 
water assumes a faint pinkish red color. These 
gargles can be strongly recommended, since they act 
88 disinfectants, preventing fermentation and de- 
stroying germs which have gained access to the 
mouth. In infants or children who cannot gargle 
and have trouble with the mouth, the gums and 
amrounding parts should be cleansed after feeding, 
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either by means of a fine piece of liuen dipped in 
water aud borax {one teaspoonful to a glass), or by 
means of a camel's hair brush medicaments should 
be applied to the affected parts. All ronghness 
should be avoided in these manipulations, as it may 
produce injury or inflammation of the delicate struc- 
tures of the mouth. 

A few words may be devoted with advantage to 
the care of the lips. They should be kept as clean 
as possible around the angles of the mouth, as they 
are very liable to eruptions. The lips, when ex- 
posed to cold or injury are very apt to become 
cracked or inflamed. If eruptions occur at the 
angles of the month, zinc salve or cold cream should 
be applied, or when they are chapped, plain glycerine 
or a lip salve, such as Roger's and Gallet's, will be 
found useful. The prolonged use of glycerine, how- 
ever, frequently produces alanching and dulness of 
the lips. 

The importance of systematic care of the teeth is 
frequently not appreciated until they are gone. It 
should be borne in mind that they are meant to 
masticate food and not to crack nuts or cat 
through hard substances, which wear away tha 
enamel at points aud permit the entrance of de- 
structive germs. The use of very hot or cold foods 
and drinks, or sudden alternations of heat and cold are 
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apt to produce the same cbaiiges. Certain medi- 
oines, such aa tinctura of iron, or mineral watera 
containing iron, injure the teeth and therefore 
ehonld always be taken through a glass tube. The 
foods harmful to the teeth are sugars and acid suh- 
Btances, aa vinegar and lemons, if used excessively, 
It is a good plan to rinse the mouth after each meal^ 
and to remove particles of food between the teeth 
with either wooden or quill tooth-picks. Metal 
tooth-picks should never be employed. Smoking, 
■while it discolors the teeth, certainly does not pre- 
dispose to their decay. The necessity of brushing 
the teeth is too well recognized to require more 
tbau mention. Too stiff a brush must not be em- 
ployed as it irritates the gums, and before use it 
should be wetted and then dipped in some tooth 
powder or paste, amongst which are recommended 
Lyon's, Calder's or Sozodont. Systematic brushing 
of the teeth prevents the accumulation of tartar, 
which so often produces retraction of the gums and 
inflammation of the month. It cannot be urged too 
strongly that in case of decay of the teeth, ac- 
cumulations of tartar, or inflammation of the gams„ 
a dentist should be consulted. 

Before and during the first teething, infants ar» 
liable to suffer from irritation of the gums, fever, 
peevishness, disordered digestion and sleeplesaneBS. 
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These symptoms are often relieved by a warm bath 
(85 to 90° F.) which, if given before bed-time, uaually 
produces a quiet sleep. Bromide of soda, one to 
two grains in a tea'^poouful of sweetened water every 
two hours, assists the action of the bath. During 
this period care should be taken to avoid overfeed- 
ing. If the gums are tender, frequent applicatioua 
of cold water should be made, to which may be 
added five or ten grains of bica-rbonate of soda or 
to rax to the ounce. 

Great care should be taken of the teeth and a 
dentist occasionally consulted during the period of 
the second dentition, as much dental troubles in 
future life will thereby be avoided. 

In persons suffering from dyspepsia, small and 
painful ulcers sometimes occur on the tip of the 
tongue, or a small crack may be found as the result 
«f irritation from a tooth or artificial plate. These 
conditions are readily cured by regulation of the diet, 
laxatives, and some soothing gargle, such as borax, 
one toaspoooful to a goblet of water, or the glycerole 
of tauuiu may be applied with a camel's hair brush. 
If the ulcer or fissure persists, it should be painted 
■with a solution or nitrate of silver, ten grains to the 
ounce. 

For burns aud scalds, atiugs and bites of the 
tongue, brushing with a mixture of borax, hall a 
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teaspoonful to an ounce of honey, is efficacioue. 
Sucking small lumps of ice is also grateful. 

lu young infants, the lining membFa,ne of the mouth 
and the gums frequently become inflamed as the 
result of impropei' faediu[T, teethiug, trouble with 
the bowels, sucking and biting unclean materialH. 
and general neglect to cleanse the mouth. In this 
affection the membrane of the mouth is red and 
shining, or small white canker sores appear on it and 
on the tongue, which are quite painful. This condition 
is readily cured by removing the cause aud cleansing 
the mouth with a lotion of chlorate of potash or 
boras, half a teaspoonful to a glass of water. If 
the iuflamiuatiou persist, the red patches aud white 
spots should be brushed with sulphate of zinc, five 
to ten grain to the ouuce. If the stomach is out of 
order the diet should be regulated ; if constipatioa 
exists, a mild laxative, such as a knife- pointful of bi- 
carbonate of Hoda and rhubarb, equal parts, or half 
a teaspoonful of compound liquorice powder, should 
be given at bed-time. 

Inflammation of the mouth in adults is usually 
due to the irritation of sharp teeth, to the use of hot 
or highly seasoned foods, the over-use of tobacco or 
alcohol, especially in persons depreciated in healths 
The general treatment consists in regulating the diet^ 
in removing constipation and dyspepsia, tedncias 
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the amount of alcohol and tobacco, and extracting 
decayed and irritating teeth. A good remedy for 
curing, at the same time, the constipation and the 
stomach trouble, is the following mixture: 

Powdered Rhubarb forty grains. 

Bicarbonate of Soda. one drachm. 

Compound Tincture of (Gentian ] one ounce 
Peppermint Water j of each. 

One teaspoon ful three times daily after meals. 

One of the above mouth washes may be used in 
connection with this. If the gum is swollen and 
inflamed it should be brushed with glycerole of 
tannin or tincture of myrrh, twice daily, or better 
still is the application of a dental plaster, such as 
may be obtained from any apothecary. 
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THE THROAT. 

Structure and Function of the Pharjrax. 

The pharynx, or upper throat, is a cavity situated 
behind the mouth and coQimuni eating with it through 
an aperture called the isthmus of the fauces. Above 
it opens into the b.ick portion of the uose, and 
below it is continuous with the gullet, and indirectly 
communicateB with the larynx. The isthmus of the 
fauces is bounded above by the soft palate, which is 
a curtain of muscular fibres covered with membrane 
and attached to the back portion of the hard palate. 
From the middle of the fig. 16, 

lower border of the soft 
palate hangs an elon- 
gated conical body 
called the uvula. On 
each side of the phar- 
ynx is situated a rounded 
mass called the tonsil, 
which is enclosed be- 
tween two folds of muscle 
and membrane, given off from the soft palaie, and 
termed the anterior and posterior pillars of tll« 
fauces. The pharynx is a tube through which 




1. Uvula; 3. Tonsils ; 
3. Tongue. 



tbe food passes from the moutL to the gullet ia 
the act of swallowing, aud through which the air 
from the iiose aud mouth passes into the larynx. In 
swallowing, the food which lias been reduced to a 
pulp by mastication is pushed back by muscular 
action, eapeeially by the tongue, into the pharynx. 
Here it is grasped by the constrictor muscles and 
conveyed into the gullet, and from there by mus- 
cular action into the stomach. As the pharynx 
communicates both with the nose and the larynx, 
nature has provided the openings into these cavi- 
ties with valves, wMeh close at the time of swallow- 
ing so as to prevent the entrance of food into them. 
The valve protecting the orifice of the larynx is 
called the epiglofiis, while the soft palate shuts off 
the opening from the pharynx into the nose. It 
will thus be seen that the pharynx performs a 
doable function, acting not only as a food pipe 
but as an air conduit. In the chapter on the 
voice we will discuss the part which the pharynx 
performs in sound production. 

Aoute Pharyngitis. 

(acute sore throat.) 
By the term "pharyngitis" is meant an in- 
fiammation of the lining membrane of the upper 
^t (pharynx), including the soft palate and 
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uvulii. If the iuflammation estenila upwiini to 
the back portion of the nose it is called a naso- 
phaiyngitis. 

Causes. — The canaea of acute sora tliroat may Ije 
any of the following : Esteiisiou downward of an 
acute catarrh of the nose, exposure to wet anil 
cold, swallowing of very warm foods, fluids, or 
atroiig acids, diaorders of digestion, etc. Persona 
leading a sedentary life, or addicted to the exces- 
sive nse of tobacco, alcohol, or highly seasoned 
foods, and also those sufferiug from scrofnla and 
debilitating diseases, are especially predisposed to 
this affection. 

Symptoms. — The disease usually begins with more 
or less chilly feelings and general discomfort, a 
scratchy sensation in the throat and paia in swal- 
lowing. There is some loss of appetite, and mild 
fever may be present ; sometimes the glands around 
the throat and under the jaw are more or less swol- 
len and painful. In the course of a few hours the 
lining membrane of the throat, which at first was 
dry and raw, becomes moist, and a gradually in- 
creasing quantity of mucus and saliva is expecto- 
rated, because the patient avoids swallowing on 
account of the pain experienced. The tonsils at 
times become somewhat inflamed and swollen, and 
should hoarseness appear this will indicate that 
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the iudanimatioii has esteniled dowu iuto the lower 
throat or larynx. 

An examination of the throat should be made with 
care, as the parts are very sensitive when inflamed, 
and gafjgiug is easily caused. In examining the 
throat of a child or adult a teaapoon is placed well 
back on the tongue and steady pressure made down- 
ward and forward, care being taken not to excite 
retching. In examining one's own throat the person 
stands with his back to the light, holding before 
the opened mouth a mirror which, properly manipu- 
lated, will throw the light into the throat and so 
form an image. 

In acute pharyngitis we find on inspection that the 
soft palate, sides and back of the throat are red 
and swollen, the uvula is generally elongated aud 
hangs down ou the root of the tongue, keeping up 
irritation and frequently causing a tickling sen- 
sation, thus producing cough. Small bright red 
streaks, which are enlarged blood vessels, are some- 
times observed, h\ii should give no occasion for 
alarm. 

TreaimenL — A simple case of sore throat lasts a 
few days, and seldom gives rise to serious trouble. 
As already stated, the inflammation in rare instances 
extentls down iuto the larynx, but this can usually 
be avoided by proper treatment. Like acute catarrh 
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uf the nose acute sore throat is apt to return at 
intervals, and to prevent these recurrences the same 

precantionary measures sliould be observed which 
have already been spoken of in detail in the chapter 




Manner of examining the upper throat. 
on acute cold in the head (proper clothing, exercise, 
cold baths, etc). Aside from these precautions, a 
great deal may be done in the prevention of acuta 
pharyngitis by systematic use of mouth-washes and 
gargles. For gargling it is advisable to add a tea- 



le half teaspoonful of each. 
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spoonful of someuou-irritAtiug diaiufectaiit solution, 
such as Listerine, to a tamblerfnl of water, which 
is to be used for cleausing the mouth in the morn- 
ing. It ia perhaps well to state here that, in gargling, 
the head shoiikl be thrown well back and a large 
mouthful of fliiid allowed to flow down as far as 
possible without swallowing. So much for pre- 
ventive treatment. 

At the beginning of an attack of sore throat in 
adults gargles should he resorted to, of which the j 
following will prove serviceable : 

Chlorate of Potash [ 

Glycerine one tablespoouful. 

Cold Water one tumblerful. 

This should be employed five or six times daily, a 

mouthful at a time. When a gargle fails to afford 

Fio. 18. snfficient relief, the following 

fluid may be employed in a 

spray apparatus such as is 

shown here ; 

Ti^^ «' }two t^poonfuls. 

Glycerine one tablespoontul. 

Water two ounces. 

This may be diluted if found 
I too strong. 
Manner of using Compressed tablets of chlo- 

the Spray. rate of potash may be used 




B Manner of usir 

^^^^^ the Spray. 
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dnrmg the intervals between spraying or gargling 
(five to six 3aily), being allowed to dissolve slowly 
in the month. If pain on swallowing ia severe, 
small pellets of ice placed in tlie mouth will 
afford relief. A napkin, handkerchief, or towel 
■wrnug out iu cold water should be -wrapped aroond 
the neck and covered with flannel or oil silk. This ap- 
plication is to be renewed as soon as it becomes warm 
during the daytime, but can be left on unchanged 
during sleep. Food should be taken oold and not 
highly seasoned. Fluid foods, especially milk and 
beef extracts, are to be preferred for the first day. 
The temperature should be determined by a clinical 
thermometer introduced into the mouth ; and in 
this connection it may be emphasized that a tnist- 
worthy thermometer, such as the one shown here. 

Fig. IB. 



"Weinliagen's Clinical Thertiionieter, 

should be found in every household. If tha 
temperature registers above 100° F., five grains at 
phenacetiue should be taken by adults every three 
hours, the patient remaining in-doors. Tonics are 
indicated after the attack is over if the health 
is run down. 
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In children, in place o£ gargles, tlie following 
mixture is to be given internally : 

^^^^ Chlorate of Potash. . . .thirty grains, 

^^^^^^ Tinoture of Iron two drrtchma. 

^^^^1 Olycerine one-half ouiffie. 

^^^^V Wat«r two ouaces, 

B One teaapoontul three to four timea a day. 

I Cold applications, cold fluid food, and small doses 

[ of phenacetiue (1 to 3 grains) if fever exists, are indi- 
cated. In taking the temperature of children the 
thermometer should be placed in the arm-pit, or 
better still in the rectum. The child should remain 
in-doors, and it fever exists in bed. 



Chronic Pharyngitia, 

(CHItOSIC aOBE THROAT.) 

Persons who have suffered from one or more 
attacks of acute pharyngitis which have not been 
properly cared for are apt to develop the chronio 
form of sore throat. The inhaling of impure or 
dusty air, living iu badly ventilated rooms, alcohol- 
ism, excessive smoking, over-use of the voice, expo- 
sure to cold, gout and rheumatism, are also more or 
less concerned in the causation of chronic pharyn- 
gitis. Excessive smoking is so frequently a cause 
of this affection that it has been designated as 
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stna^ers' sore throat. Chrouic pharyngitis is mach 
more prevalent amoug loea tliau womeu, and is Sf^l- 
dom found in children. 

Sympioms.- — Tlie disease manifests itself by a feel- 
iag of dryness, stiffiies(>, and a tickling sensation iu 
the throat, which causes spells of cooghing. There 
is expectoration of thin or thick mucus, especially 
in the morning, which is sometimes expelled after 
prolonged hawking and becomes a source of much 
annoyance. The voice is more or less impaired; 
hnskiness or hoarseness may be present, which be- 
comes more pronounced in caaea where the lower 
throat is also affected. On looking into the throat 
the posterior wall of the pharynx may appear either 
pale, dry and glistening in appearance, or red, in- 
flamed and covered with sticky mucus. The latter 
condition is by far the most common. 

Treatment. — So many cases of chronic sore throat 
result from excessive smoking that a few words 
on this subject are appropriate here. It is always 
advisable for those suffering from this affection to 
give up or greatly curtail the use of tobacco. Mode- 
rate smokers may discontinue at once, while exces- 
sive smokers should cut down their supply gradually 
to two or three mild cigars or pipefuls of tobacco 
daily, preferably after meals {not, however, increas- 
ing the size of the cigar or pipe to compensate for 
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the decrease iu number). It will be found that 
smokiug a eigar after meals greatly diminishes its 
injurious and irritating effecta on the throat. The 
use of cigarettes muat be strongly interdicted, as 
cigarette sraokera are apt to carry the habit to ex- 
cess. The same preventive treatment as in acute 
sore throat is indicated here (baths, exercise, 
diet, etc.). 

To relieve the distressing throat symptoms the 
application by means of a brush, as pictured here, 
of the following solution will be found useful : 




a for applications to tlie pliarynx. 

The throat should be thoroughly swabbed with this 
solution three times a week by the patient himself, 
or by some member of his family, and the applica- 
tions continued for four or five weeks. To avoiij 
vomiting it is advisable to make them before meals, 
or on an empty stomach. The brush should be 
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squeezed out before use to preveut some of tha 
silver solution from dropping into tlie lower tlixoat, 
US it may prodnce coughing. 

The iise of the nasal cup and attention to the nose, 
if catarrh be present, will greatly aid in the pre- 
vention and cure of this trouble. The chlorate of 
potash and alum gargle (page 53) will be found of 
service if much irritation of the throat exists. The 
addition of some harmless, non-irritating autiseptia 
to the mouth-wash in the morning is also to be re- 
commended. In case of extreme dryness any one of 
the following lozenges may be employed : Licorics 
troches, Aubergier's lozenges of lactucarium, a 
French troche known as pastille de reglisHe, or 
compressed chlorate of potash tablets. If hnski- 
neas be present one of the following lozenges 
will afford relief : Troches of benzoic acid, krameria, 
rhatany, tannin or catechu. Three to four lozenges 
should be used daily, being allowed to slowly dis- 
solve in the mouth, and if one kind fails to relieve, 
another may be tried until the proper one is found. 

In very nervons persona the discomfort caused by 
the chronic catarrh ia much out of proportion to the 
severity of the disease. These individuals are fre- 
quently harassed by a distressing feeling of a lamp 
in the throat, which causes constant efforts to swaU 
low, while together with this there may be an irritable 



hacking cough witiioat expectoratiou. Tliia ia simply 
due to an over-sensitive coadition of tlie lining mem- 
brane of the throat, dependent to a great extent 
upon a nervous debility. In this trouble much 
benefit results from a gargle of 



One mouthful four or five timea a day. 

Tonics for the nervous system, such as iron, tablets 
of iron, quiniue, and strychnine, coca wine ( Mariani), 
extract of malt, etc., are nseful. Attention should 
be paid in all cases of chronic sore throat to the 
condition of the stomach, bowels, and liver, by 
proper diet, and laxatives for existing constipation. 
In full-blooded persons who suffer from sluggish- 
ness of the bowels and biliousness a course of 
Carlsbad salts for three or four weeks is to be 
recommended. These salts should be taken in tea- 
spoonful doses, dissolved in a tumblerful of warm 
vrater, an hour before breakfast, or io place of thera 
one or two tumblerfuls of the Carlsbad water. The 
use of fruits, salads, vinega*-, etc., should be avoided 
while taking the salts. 

Diseases of the Tonsils. 

Among the different diseases of the tonsils only 
those are discussed here which are most frequently 
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met with, and a knowledge of which may prove of 
advantage to the reader. 

Enlarged Tonslla. 

Enlargement ot the tonsils often results from a, 
hereditary tendency, and occurs more frequently in 
children than adults. It is also more comnion in 
males than in females. The development of large 
tonsils often dates from an attack of measles or 
scarlet fever. Although enlarged tonsils gi-adually 
decrease in size after the thirtieth year, the suffering 
and annoyance to which they give rise dnring child- 
hood and youth should render them the subject of 
careful attention. 

Symptoms. — Persons with enlarged tonsils breaths 
noisily and with mouth open ; the expression is dnll 
and vacant; the voice is thick and has a nasal twang. 
The ears may be affected and deafness be present 
On examining the throat the tonsils are found to b& 
very large, varying in size from a chestnut to a 
bantam's egg, and sometimes touching each other. 
Persons with this trouble sleep with mouth wide 
open, and frequently wate up gasping for breath, 
Aside from this, however, enlarged tonsils, especially 
in children, have an injurious effect on the general 
health. By preventing breathing through the nose 
they expose the patient to the irritating effects of the 
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colli and dusty air, which directly enters the lungs 
and may cause disease of the respiratory organs. 
By diminishing the air supply to the Innga they 
reduce the amount of oxygeu taken up into the 
system, aud thereby lead to impoverishment of the 
blood. 

Treatment'— \i the tonsils are not much enlarged 
and do not cause marked trouble, except some irrita- 
tion, they may be reduced in size by means of various 
astringent preparations, of which one of the following 
is the best : 

Tincture of Chloride of Iron two teaspoonfuls. 

Water one ounce. 

This should be thoroughly painted over the surface 
of the tonsils with a brush once or twice a day. 

In place of this the following powder way be ap- 
plied to the tonsils by means of a powder blower. 

Powdered AIuui 1 

y euual parts. 
Powdered Taiinm.... ) 

If the tonsils are of considerable size, the treat- 
ment recommended will not generally prove success- 
ful, and a physician should be consulted and the 
enlarged masses removed. 



Tonsillitis, 
By the term tonsillitis is understood 



tion of the tonsils 



mma- 
of an acute character. Several 
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varieties of this affection have been distinguislied by 
medical writers, but it will be necessary to describe 
here only two classes of cases, let. Those in 
which the surface of the tonsil is affected (^foUicular 
tonsMtis). 2d. Those in which matter forma in 
the deeper parts of the tomsil, called r/uinut/ sore 
ihroat. 

Caiwes. — Tonsillitis ia most commou between the 
ages of fifteen and twenty-five years, rare in children 
before the fifth year, and is seldom met with iu per- 
sons over fifty. Enlarged tonsils favor the occur- 
rence of tonsillitis, and after one attack of the latter 
the person is more liable to others, usually occurring 
about the same time each yeai'. Gout, rheumatism, 
or iinything which impairs the general health, also 
predispose to this affection. The direct or exciting 
causes are generally exposure to cold and wet, 
iuhalation of irritating gases, or swallowing of caustic 
substances. This trouble is most common during 
the spring and fall, especially during changeable 
■weather. 

Symptoms. — The symptoms of follicular tonsillitis 
and quinsy are much alike in the beginning, except 
that the latter is accompanied by higher fever, more 
pain and swelling, and usually is confined to one 
tonsil. Tonsillitis generally begins -with chilly aea- 
sations, fever, general depression, stiffness and dry- 
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ness iu tLe throat, anil constant efforts at swallowing, 
which become more and more painful. These 
symptoms are most severe in persons suffering for 
the first time, and the fever may become quite high. 
On looking into the throat in a case of follicniar 
tonsillitis one or both tonsils will be fonnd swollen, 
and covered with spots of a whitish or yellowish 
color and of the size of a pin-head. The throat ia 
also clogged with sticky nancns, which is expelled 
with difficulty. In quinsy sore throat, however, 
the swelling is confined to one side and is much 
greater, the white spots are fewer in number, and the 
parts surrounding the tonsil are inflamed over a 
wider area. The mouth can be opened only with 
much difficulty, the voice has a nasal twang, and the 
glands on the outside of the throat are somewhat 
swollen. When matter has formed the tonsil appears 
to be bulging, and shooting pains are felt in the 
head and frequently in the ear. Under proper treat- 
ment follicular tonsillitis usually gets well in three 
to four days, while quinsy may last for a week or 
two, or even longer. 

Trentment. — In follicular tonsillitis of adults occur- 
ing periodically much can be done to cut short the 
attacks if recognized within the first twelve to 
twenty-four hours. The symptoms which should 
lead one to suspect that an attack ia approaching 
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are pain and stiffneea in the throat, chilly feelings, 
and general lassitude. Under these circumstances, 
five to ten grains of quinine with five grains o£ Dover's 
powder should be tateu at bed-time, in connection 
with a hot mustard foot hatU and hot drinks to pro- 
duce sweating. The bowels should be opened by a 
five-grain bine mass pill followed in the morning by 
a glassful of Huuyadi, bitter water, or a Seidlitz 
powder. If the disease is already established the 
following treatment should be pursued: The tonsil 
should be paiuted ouce daily with a solution of 
nitrate of silver (twenty grains to the ouuce of water) 
applied with the throat brush. The following gargle 
should be used in mouthfnls eveiy half hour : 

Ammoniated Tincture of Guiac one teaapoonful. 

Water one tumblerful. 

Chlorate of potash lozenges will also be' found of 
service. Cold applications should be made to the 
throat. A towel or handkerchief is wrung out in 
cold water and wrapped around the neck and covered 
either with a piece of flannel or oil silk. The cold 
cloths should be changed as soon as they become 
warm, but may be left on all night. If fever be 
present, five grains of pbeuacetine should be taken. 
every hour, for three hours, and after the fever has 
left five graius mornings and evenings. Ten drops 
of tincture of iron in a wiiieglassful of water should 



also be taken through a glass tube every two hours. 
It is scarcely necessary to say that if the p&tient is 
feverish he should remain in bed, or at any rate 
in -do or 8, 

To children who cannot gargle, the so-called 
" yellow mixture " mentioned below should be given, 
and doses of two grains of pheiiacetine or quinine as 
directed above. 
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Chlorate of Potash thirty grains. 

Tincture of Iron two drachma. 

Glycerine one-half ounce. 

Water twoounces. 

One teaapoonful every two or three hours. 



In quinsy sore-throat it is advisable to call in a. 
physician immediately, bnt the above treatment may 
be employed until his arrival. 



Structure and Function of the Larynx. 

The structure of the laryus, or voice producing 
organ, is so complicated that a minute description 
would only confuse the reader, and for this reason 
we have confined ourselves to a general outline of 
its anatomy, especially of those parts which are 
chiefly concerned in voice production. 

The larynx is a triangular box composed of a 
number of cartilages bound together by ligaments, 
or bands, and muscles. It is situated in front of the 
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gullet iu the upper piirt of tlie ueck, whei'd it can lie 
located by the promiueuce called Adam's apple. It 
commauicates above with the pharynx, the aperture 
of commuuicatiou being protected by a lid called 
the epiglottis, composed of cartilage and membrane, 
and capable of opening and closing involuntarily. 
Below it ia continuous with the windpipe or trachea, 
which conveys air to the brouehiai tubes and lungs. 
The framework of the larynx consists chiefly of three 
cartilages ; the thyvAd, a aliield-shaped mass of 
gristle ; the cricoid, which has the form of a seal-ring 
with the seal turned backward ; and the two arytenoid 
cartilages,which have somewhat the shape ol_a pitcher. 
The latter are placed inside the larynx, and are freely 
movable on the cricoid cartilage. The interior of tlie 
larynx is lined by a delicate membrane continuous 
above with that of the pharynx, nose and mouth, and 
below with that of the windpipe or trachea and bron- 
chial tubes. Stretched across the larynx are two 
white fibrous bands, the vocal cords, three-quarters 
of an inch in length iu men, and one-half inch in 
women. They are attached in front and at the sides 
to the thyroid cartilage and behind to the tops of 
the arytenoid cartilages, meeting in front and sepa- 
rating behind, and thus leaving between them a 
triangular space called the chink of the ijlultis. Owing 
to their attachment to the very movable cartilages 
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behind they are capable of becoming tense or relaxed 
aud of swinging inward and outward. Above the 
Tocal cords are situated two folds of muscular tisane 
covered with membrane called the/ahe cords, which, 
however, play no important 
part in the function of the 
larynx. A view of the interior 
of the larynx can be obtained 
by means ot the laryngoscope, 
which consists of a small 
round mirror attached to a 
long handle. This is intro- 
duced into the upper throat 
below the soft palate, and a 
bright light reflected from 
another mirror is thrown upon its surface, thereby 
forming an image of the larynx. The illustration 
affords a good idea of the picture thus obtained. 
This procedure, however simple it may appear, is 
extremely difficult, and requires both skill and great 
experience in its performance. 

To obtain an intelligent idea of the function of 
the larynx it must be remembered that it is con- 
cerned both in phouatiou and respiration. It acts 
as an avenue through which the inspired and ex- 
pired air passes to and from the lungs. The aper- 
ture of the larynx, or chink of the glottis, has not 
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iuaptly been termeil " the portal of the breath of life." 
Dnring iospiratiou and expiration the vooal cords 
are separated by involuntary muscnlar action, per- 
mitting the air to enter and leave the Iirngs. In 
phonatiou, however, certain changes take place in 
the position and tension oE the cords which will now 
be briefly described. 

A good idea of the action of the larynx in sound 
production can be obtained by tightly stretching 
two bauds of thin rubber across the naiTow end of a 
funnel, leaving a very narrow space between them; 
then by a rapid series of blasts of air into the ex- 
panded end of the funnel the edges of the bands are 
set in vibration and sounds produced. In this rude 
sketch the mouth of the funuel represents the air 
reservoir, or lungs, the pipe the trachea, and its 
tipper end the lavyus, in which are situated the 
vocal cords. The sounds produced by the vibra- 
tion of the vocal cords constitute the voice, which, 
when modified and altered by the action of the soft 
palate, tougue, cheek, lips and teeth, is developed 
into articulate speech. Man alone of all animals 
possesses the power of speech^that is, the ability 
to produce sounds to express ideas. Many of the 
lower animals emit sounds which, though not speech, 
represent probably a rudimentary method of com- 
municating with one another. 
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. the afcudj of tlie voice we muat ciiatinguisli 
pitcli, iutenaity, aud quality. Pilch is the measura 
of the number of vibrations of tlie vocal cords in a 
given time. Tlie size of the larynx and the length of 
the cortla are in direct ratio to the pitch. Thu 
larger the larynx and the louger the cords the lower 
"will be the pitch, and for this reason male voices 
are much lower pitched than female. At about the 
age of sixteen and seventeen years a boy's voice 
breaks, becomiLg au octave lower in pitch, while 
a similar, though much less miirked change is ob- 
served in girls. The intensity of the voice depends 
upon the volume of air forced through the opening 
of the larynx. The timbre is that peculiar quality 
of the voice which is dependent upon the construc- 
tion of each individual larynx, pharynx and nose. 

The singing voice is the production of the tones 
of the musical scale by the larynx. In children 
there is no difference in the singing voice, but in 
adults women take a note an octave higher than 
men. Differences in pitch in men are expressed by 
the terms tenor, baritone, and bass ; in women by 
the terms soprano, mezzo-soprano, and contralto. 
The range of the average singing voice is about two 
octaves. 

The compass of the singing voice is designated 
either as chest, middle or head register, according 
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tn whether it is prodaced from the chest, the month, 
or the cavities of the head. 

In the cultivation of the Toice it is necessary first 
and above all that the person should have a good 
musical ear. The ear governs the voice, and what- 
ever the ear demands the voice endeavors to fulfil. 
If the ear is not sensitive to the finer modulations 
of sound, the voice, however rich and powerful it 
may be, is incapable of producing true musical 
tones. Nature has bestowed this great gift, a musi- 
cal ear, upon but a few, and its possession is not 
dependent upon the culture of the voice. It is a 
well known fact that persons who have had no 
musical training whatever are frequently endowed 
with an exquisite perception of discriminating be- 
tween the differeut tones. Some people have no 
ear for pitch, others none for melody, and atiU 
others are devoid of the sense of rythra and cannot 
distinguish a march from a waltz. Then there is 
another group of persons who, while able to recog- 
nize the faults of others, are unable to detect errors 
in pitch and quality of their own voices. In ora- 
tory the possession of a musical ear, though not 
as essential as in singing, is nevertheless a vain- 
able auxiliary. While it is true that an intelligent 
audience is chiefly interested in the matter of the 
discourse, the speaker with a musical ear appeals 
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more directly to the sympathies of his hearers. 
Next to a musical ear the second requisite in voice 
culture is that tlie individual should be endowed 
■with a good vocal organ, or larynx. Nature has 
not been lavish in the distribution of extraordinary 
vocal talent, as illustrated by the small proportion 
of great singers. But although few persons are 
endowed with the highest type of the singing voice, 
there are many who possess a musical ear and whose 
voices, although weak, are still capable of being 
trained and becoming a source of pleasure to them- 
selves and others. The chief point is to determine 
accurately the capacity of the voice and then to 
cultivate it in an intelligent mauner. 



Hints to Vocalists and Public Speakers. 

To insure a healthy condition of the vocal organs 

strict attention should be paid to the general health, 
for anything that tends to reduce the vital powers 
is also likely to impair the quality and strength of 
the voice. 

The question of air is of great-importance to those 
who use the voice in their vocation. As vocalists 
are so often exposed to the foul, dusty and draughty 
.atmospliere of theatres, concert halls, and to the hot 
and close air of crowded drawing-rooms, it is of the 
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utmoat importance that they should live iu apart- 
ments which are properly ventilated, and the atmos- 
phere of which is pure and of the right tempera- 
ture. Care should be taken not to venture into the 
open air too soon after prolouged singing, but at 
other times out-door exercise ia beneficial to vocal- 
ists. Any kind of physical exercise, such as walking, 
horseback riding, rowing, gymnastics, fencing, etc., 
if not overdone serves to tone up the general health 
and thereby strengthen the voice. During the sing- 
ing season exercise should never be practised to the 
point of producing fatigue, while during vacation a 
tour througli the mountains or a sojourn at the sea- 
side is of great advantage. Cold sponge baths in 
the morning, followed by frictiou, as described in 
the chapter ou nasal catarrh, serve to invigorate the 
system. The frequent use of Tni'kish baths, how- 
ever, should be avoided, as they are apt to produce 
too mucli reaction and congestion of the vocal organs, 
The question of clothing is of great importance. 
During the cold weather tlie body should be pro- 
tected by warm wraps, especially in returning to the 
house after a concert, sermon or lecture, or when 
riding in the open air. 

The diet of vocalists should be digestible, sub- 
stantial and mitritiouB, Fancy dishes, rich sauces 
and pastries should be avoided, as well as over- 
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iudulf^ence in alcoholic dniiks, tea and coffee. It is 
advisable not to exert tlie voice in singing or speak- 
ing foe two or three hours after eating, and the 
heartiest meal should be taken after the perform- 
ance, A good plan is to have the meal consist of 
one course, such as meat, vegetables, bread, and 
some dry wine, for in this way overloading ol the 
stomach ia prevented. Although it is generally 
true that tobacco smoking ia injurious to the upper 
air passages, there are some people who are able 
to exert their vocal powers to the best advantage 
after a mild cigar. Cigarettes, however, are decidedly 
harmful. 

A few words as to the time when vocalists should 
begin to train the voice are appropriate in this con- 
nection. As a rule, a girl can begin at au earlier 
^e than a boy ; the former at about fifteen, the 
latter at about twenty. Great care should be taken 
in the selection of a competent teacher, as mueb 
harm may result from improper instruction. Vocal 
exercise in the young should be resorted to only 
for about fifteen minutes to half an hour 
at a time. The nose and throat should be 
carefully examined, and any existing obstruction 
to nasal breathing or catarrhal trouble should 
be remedied. If the tonsils are large they should 
be removed. 
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It is hardly necessary to point out that vocalists 
should avoid overtaxing the vocal organs, as this is 
apt to cause throat trouble and impair the voice. 
When singers become hoarse either from catarrh or 
over-exertioD, they should abstain from the use of 
the voice until the vocal organs have regained their 
normal condition. However, at times the voice be- 
comes slightly husky, without any apparent cause, 
ia which ease, singing a few scales, or the use of a 
raw egg or a lemon before the performance will 
generally clear the throat. As a lubricant and tonic 
to the vocal organs any of the lozenges recom- 
mended in the chapter on diseases of the throat will 
be found of benefit. 

A very good method of strengthening the throat 
and improving the quality of the voice is the follow- 
ing : Gargle the throat with equal parts of milk and 
Vichy, allowing the fluid to pass down the throat, 
and taking care to swallow as little as possible. 
This should be done four or five times daily, and 
will be found very beneficial by those whose 
voices are weak and easily fatigued. 

It is also necessary to emphasize the fact that 
vocalists should not hamper the action of the chest 
muscles by tight clothing or corsets. 
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Acute Laryng:itis. 

(acute raFLAMMA.TIO>f OF THE LOWER THROAT.) 

I^aryngitis is nn iuflammation of tLe membrane 
lining the lower throat. The acute variety occurs 
both ill children ami adults. It generally affects 
-only the surface of the membrane, and in that case 
the symptoms are asually alight ; but if the inflam- 
mation spreads to the deeper parts the affectiou 
becomes more serious. 

Causes. — In speaking of diseases of the nose atten- 
tion was called to the fact that in a condition of 
health the nose serves to filter, moisten and warm 
the air before it passes to the lungs. If, however, 
the nasal passages become obstructed from disease 
this fanction is impaired, and the inhalation of cold 
and irritating air keeps up a state of constant 
irritation of the larynx, which in consequence of 
catching cold is converted into an acute inflam- 
mation. Acute laryngitis generally follows an acute 
catarrh of the nose and upper throat, and may com- 
plicate scarlet fever, measles, diphtheria, or may be 
due to the inhalation of irritating gases, tobacco 
smoke, prolonged use of the voice in singing and 
shouting, especially in the open air. Anything 
which depreciates the general health favors its 
occurrence. 
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Symptoms. — The aymptoma consist in pain about 
the neck, a feeling iia if a string were tied around 
the throat, hoarseness, sometimes going on to com- 
plete loss of voice, especially in those who have 
over-exerted their voeal organs. Cough which is 
sometimes present, is of a harsh, metallic character, 
and seldom attended with much expectoration. It 
the upper throat is also affected, pain in swallowing 
and sometimes fever exist. 

Treaitnent. — In acute laryngitis the most service- 
able medicaments are in the form of vapors. A 
large variety of apparatuses for generating vftpors 
Fig. 22. have been devised, 

but if they are not at 
hand the following 
methods will be 
found useful A n 
ordinary tea-kettle 
is half filled with 
■ -.■■^.. ■■■ . .■ ■■ ■■ boiling water, to 
/f ' which is added a 
Methodof inhaling from a tea-kettle, teaspoonfal of com- 
ponud tincture of benzoin, or a teaspoonful of equal 
parts of oil of turpentine and oil of juniper. 
Throwing a towel over the head the patient seats 
himself a short distance from the spout of the 
kettle and inhales the steam in deep breaths. 




reatbs. M 



rOB CATARRHS AND COLDS. 77 

The addition of five grains of mentliol to a teaapoon- 
ful of either of the above remedies will increase their 
beneficial effects. Inhalations should be kept up 
ior five minutes three times daily. Those subject 
to laryngitis, however, will find it more convenient 
to purchase one of the inhalers shown below. 
Fio. 23. 




Maw's Inlialers. 

If coughing is produced during inhalation tlie 
procedure should be discontimied for a short time, 
when it may be resumed. 

If a dry hacking cough be 
present a perforated zinc in- 
haler should be worn for half 
an hour to one hour during 
the daytime when at home, but 
may be left on all night. In 
the inhaler is a small sponge 

on which twenty drops of the „ , . . ^ ,. ^ , 

"" '^ Robinson a Perforated 

following mixture is poured : Ziuc Inhaler (Wyeth). 
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CreoESote . . 
Menthol . . . 
Terebene. . 



. .fifteen drops, 
. .five grains. 



Cold applicatioiis, as advised in the chapter on 
pharyngitis, will be found of benefit. 

If eatarrh of the upper throat and nose be present, 
the gargles and measures recommended in the pre- 
vious chapter will hasten the cure. Singers and 
■vocalists should abstain from using the voice duriofj 
an attack. As regards internal treatment, five graina 
of quinine morning and night, or tablets of pheuacet- 
ine and aalol, two and one-half grains of each, three to 
four times a day for several days, will often shorten 
the attack. Compressed tablets of chloride of am- 
monia, of which one may be taken as often aa 
desired, frequently relieve the throat symptoms. 
The bowels should be kept open, and attention 
paid to the general health by the adoption of such 
hygienic measures as have been described in the 
preceding chapters. It should be remembered that 
frequent attacks of acute laryngitis may lead to 
bronchial troubles or to chronic inflammation of 
the throat, and hence the importance of their pre- 
Tsntion. 
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Chronic Laryngiitis. 

(CHKONIO ISFLAMMATIOH OF THE LOWER THHOAT.) 

This trouble is very common, especially in persons 
who use tlie voice in their vocation, aud not only 
caiisea s. great deal of annoyance, but may lead to 
Berioiia impairment of the vocal orf^ans. 

Causes. — As chronic inflammation of the lower 
throat usually follows a succesaiou of acute attacks, 
the same causes are found to prevail here as in the 
acute form of laryngitis. Constant over-use of the 
voice, however, is so commonly concerned in its 
causation that it is also known under the name of 
clergymen's sore throat. Excessive indulgence in 
alcohol and tobacco, breathing impure and dust- 
laden air, a gouty or rheumatic tendency, all 
predispose to chronic laryngitis. Male adults 
are particularly susceptible to this disease, while 
children rarely suffer from it. 

Symptoms. — Persona who do not use the voice to 
any extent in their vocation experience less dis- 
comfoi't than those who use their voice continuously. 
They complain oE a tickling dry cough, constant 
desire to clear the throat, and more or less huski- 
ness, especially on arising in the morning. In 
typical clergymen's sore throat, however, there is 
considerable impairment of the vocal powers, varying 



80 HOME TBEATMEKT 

from Iioarsenesa to complete loss of voice. A pecu- 
liar feature of this affection is that the hoarseness is 
moat pronouneecl after a period of rest, while after 
use of the voice for a short time it becomea much 
improved and sometimes eveu normal. If the per- 
son, however, continues speakiug or singing, the 
hoarseness returns. Cough is usually frequent, but 
is little more than a hawking or hemming, and the 
expectoration is whitish, of a sticky consistency, and 
more or less abundant. 

Treatment. — In cases of chronic laryngitis wherfl 
over-use of the voice has been the cause of the 
trouble, rest of the vocal organs is of the greatest 
importance. If total rest cannot be kept up, the 
person should talk in a whisper as much aa possible. 
The inhalation of medicated steam from a kettle, as 
described in acute laryngitis, is very useful, but of 
still greater service is the steam atomizer shown here. 
FiQ. 25. 




Steam Atomiztr. 



FOR CATAEKHS AND COLDS. 



81 



The atomizer is placed on a table, and tlie patient 
seated in front of it. The vapor is then inhaled in 
deep breaths for about five minutes, discontinuing 
for a shoct time if dizziness or a coughing spell occurs, 
and this procedure is resorted to three times da.ily. 
The following solutions may be used in the cup of 
the atomizer : Tannin, three grains in an ounce of 
water; or alum, five grains in the same quantity of 
water. In cases where the huskiness and hoarseness 
persist a small faradic battery, as in iUuatratiou, may 
be employed ouce daily pj,, gg 

to tone up the muscles 
of the larynx. The elec- 
trodes are placed on 
each side of Adam's 
apple, and ouly a mild 
current used for three 
to five minutes. If the 
tipper throat and nose 
are affected, they should 
be treated as described 
in previous chapters. AliandyformofFamdicB 

If cough is present the perforated zinc inhaler 
(Fig. 24) will be found beneflciaL For vocalists 
some form of chloride of ammonia iidialer is to be 
recommended, as it clears the voice, especially before 
speaking or singing. lit the absence of this ap- 
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paratus BiickiDg a lemon or n lozenge of tannin, 
I'hatanj or kino, will also have a good effect. Atten- 
tion should be paid to the general health by proper 
clothing, baths, esercise, diet, tonics, etc. It need 
scarcely to be mentioned that the use of alcohol and 
tobacco should be restricted as much as possible, or 
better still abandoned. 

Enlarged Glands of the Keck. 

Enlargement of the glands under the jaw and 
along the sides of the neck is particularly prevalent 
in children of scrofidous tendency. It is usually 
due to some form of irritation, such as diseases of 
the nose, throat and ear, trouble with the teeth, 
salt rheum, or eczema, of the head and neck, etc 
In scrofulous children these swollen glands fre- 
quently break down and discharge matter, leaving 
ugly scars; but if the child's health is not too much 
impaired they can often be made to disappear by 
proper treatment. 

Treatment. — In the first place, the original cause 
of the trouble must be sought for and removed, and 
if throat, nose or ear affections, or decayed teeth, are 
present they should be treated in the manner 
described in different chapters of this book. To 
reduce the size of these glands and prevent their 
breaking down, one of the following ointments 
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should be rubbed in well over tlie affected parts 
twice or three times daily: Ointmeot of the iodide 
of lead, or equal parts of iodine and belladonna 
ointments. It is advisable to use only a small 
quantity of the sa-lve at each application, not ex- 
ceeding the size of a beau. Particular attention 
shotdd be paid to improving the general health by 
giving the child half a teaspoonful of the syrup of 
the iodide of iron three times daily, with or without 
cod liver oiL The diet should be nutritious and 
digestible, and the child should be kept in the open 
air as much as possible. 

Many children suffer from swelling of the small 
granular bodies which are situated at the back of 
the nose and iu the upper throat. Children with 
this affection, which ia called "adenoid growths," have 
a peculiar pinched expression, and usually keep 
their mouths open during breathing, especially at 
night. After the trouble lias existed for some time, 
the general health becomes affected, and for this 
reason a specialist should be consulted for the 
removal of these swelliugs. 

Mumps. 

Mumps ia a constitutional contagious trouble, in 
which the chief symptom is a swelling of the 
parotid gland, a large gland lying in frout of the 
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ear. Mumps frequently occur iii epideiuies, and is 
BBpecially spread among school cliildren, althougli 
adnlta are occasionally attacked. The disease 
usually begins with slight fever, and the symptoms 
of an acuta cold in the head, but soon Ibe charac- 
teristic swelling of the gland makes its appearance. 
The swelling rapidly spreads downward toward the 
neck and under the jaw, and at times interferes with 
mastication and swallowing. Occasionally both sides 
, are affected. There is usually some pain, and some- 
times considerable disfigurement is present. If the 
proper treatment is employed the symptoms usually 
abate after four or five days, and the enlarged gland 
returns to its normal condition. 

Treatment. — During the fiist few days, if the 
weather is disagreeable, the patient should remain 
in doors and be kept from contact with other children, 
as the disease is very contagious. Ordinarily it is 
sufficient to rub the gland with camphorated oil, 
and place over it a layer of cotton, securing this with 
a silk handkerchief or a light bandage around the 
head. If the swelling is very painful, a mixture of 
equal parts of belladonna salve and glycerine should 
be rubbed in two or three times daily, and a baud- 
age applied as above. In case of sleeplessness five 
grains of bromide of soda should be giveu before 
bed-time. The bowels should be opened with a 
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mild laxative, preferably citrate of magnesia. Tlie 
diet slioiild be substantial, but liglit, aud if pain on 
mastication exists milk or broth should be given. 

False Croup. 

This affection occnrs cliiefly in young children 
rom a few months to three years old, especially 

i suffering from I'ickets, scrofula, aud those of a 
nervous disposition. Boys are more often attacked 
han girls. Although dentition, weauing and trouble 
with the stomach and bowels are concerned, more or 

in the causation of false croup, the exciting 
cause is usually an irritation of the membrane of the 
.arynx due to catching cold. 

•mptoms. — The characteristic feature of this affec- 

is a spasm of the muscles of the larynx, which 
usually appears at night after the child has gone to 
sleep. Sometimes the attack has been preceded by 
a mild sore throat or cough, and slight disturbance 
of the general health. At midnight or later the little 
one awakes with a choking sensation and a peculiar 
whistling or crowing breathing. The lips become 
blue, the eyes prominent; the body is bathed in per- 
spiration ; the voice is husky, and there is present a 
peculiar barking cough. In a few minutes the 
seizure passes off, and the little sufferer, who has 
been badly frightened, falls asleep exhausted, A 
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aecond attuck may occur the same night, but usually 
is not repeated uutil the following night, while 
during the day the child seems quite welL The 
second seizure is lighter than the first, and is some- 
times followed by a third, which usually ends the 
trouble for the time. 

This condition must not be mistaken lor true 
croup, which is a serious disease, attended with high 
fever, gi'eat prostration, and does not occur in 
attacks which rapidly pass off and leave the child in 
comparatively good health. 

Treatment. — The chief indication is to promptly 
relieve the spasm. This can be accomplished by 
placing cloths dipped in cold water and then wrung 
out around the neck, and by giving an emetic, such as 
a half a teaspoonfiil of the syrup of ipecac, uutil 
vomiting is produced. If a spasm persists, the 
child should be put in a bath of a temperature of 
105 degrees Fahr., and cold cloths applied to the 
head. An excellent inhalation for children subject 
to these attacks is the following : — 

Carbolic acid ) 

Eooaljplol |o»eoim«ot™li. 

Spiiits of Turpentine six ounces. 

One teaapoonful of this mixture is added to a pint 
of water heated over an alcohol lamp, and the fumes 
allowed to fill the room. The bowels should be 
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kept open, and as tlieae children are generally 
scrofulous and run down in health, cod liver oil 
and iron and Maltine should be adminiatered. 

"Whooping Cough. 

The Bame of this affection is derived from the 
peculiar cough which is one of its chief symptoms. 
It is u contagious condition of the mucous membrane 
of the respiratory tract, and occurs almost exclu- 
sively in children between the ages of six months 
and six years. One attack usually protects against 
others. It is now generally believed that the disease 
is produced by an organism which, however, has not 
as yet been discovered. It is moat prevalent in 
sprinj; and autumn and during cold and damp 
weather. 

Symptoma. — There are three fairly well defined 
stages in the course of this disease. lu the first 
stage there are symptoms of an acute cold in the 
nose and throat, sneezing, watery condition of the 
eyes,-irritatiou of the throat, cough, and some fever, 
bnt nothing to indicate the development of whooping 
cough. After these symptoms have lasted from teu 
to fourteen days the disease enters upon the second 
stage, which lasts from thirty to sixty days. The 
catarrh now subsides, but the cough becomes more 
troublesome, and occurs both day and night in 
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seizures. These fits of coufjhing come on suddenly, 
and are preceded bj a tickling in the throat and a 
feeling of nervousness and anxiety, which leads the 
child to cling to a chair or seek its mother for relief. 
Then follow in rapid succession paroxysms of sharp 
short cough, each of which terminates in a peculiar 
long-drawn inspiration or whoop. During the attack, 
which may last from fifteen seconds to one minute, 
the face becomes blue, the eyes protrude, and more 
or less mucus is coughed up or Tomited. In the 
third stage, which lasts from one to three weeks, the 
congh becomes less frequent and loses the whooping 
character, and the child's health is gradually 
restored. It is observed, however, that in any sub- 
sequent cold from which the child may suffer the 
cough maintains still some of its former character, 
for which reason these colds have been regarded 
erroneously as a recurrence of whooping cough. 
While of itself not a serious disease, whooping 
cough may become so from the complications which 
may arise during its course, such as bronchitis, 
pneumonia, ear trouble, etc. 

Treatment. — As whooping cough is contagious in 
all its stages, the patient should be isolated not only 
from other children, but also from adults who are 
likely to come in contact with them. If possible 
other children in the family should be sent away 
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until such a time when the congh and expectoration 
have ceased, aa during this period the disease ia 
more or less contagions. The expectoration should 
be collected in receptacles containing a solution of 
oarbolio acid cr chloride of lime, and the use of 
handkerchiefs should be avoided. Objects which 
have been in contact with whooping cough patients, 
such as bed-liueu, towels, etc., should be cleansed 
in boiling water, and kept apart from the other 
wash. 

As regards the medical treatment of whooping 
congh, a few general suggestions may be of interest, 
although we would advise that a physician be con- 
sulted as soon as possible, aa many complications 
Flo. 37. are apt to arise. Inhalations of 

various medicaments are fre- 
quently of service, among the 
moat useful of which are cre- 
solene, employed in the appara- 
tus shown here, and the following 
mixture : 

Carbolic Acid .1 , l 

_ , ,, J-one ounce of each. 
Eucalyptol ... J 

Spirits of Turpentine. . .six ounces. 
A teaspoonful of this mixture is 
added to a pint of water, heated 
over an alcohol lamp, and the 
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fumes allowed to fill the room. This may be done 
three to four times daily. 

So many remedies have been and are advocated 
in the treatment of whooping cough, that we will 
mention only a few of the many in general use. 
Bromide of soda may be given in three to five grain 
doses three to four times daily. Iodide of potash, 
two to three grains in a wineglassful of milk, three 
times daily, is also an excellent remedy. Tonics, 
such as cod liver oil, iron, quinine, malt, are 
required, and during convalescence a change of air 
is beneficial. 
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THE EAR. 

It lias -well been said that " if the eye opens to us 
the rich treasures of the material universe, the ear 
■does the same for the spiritual and intellectual. It 
is by the ear that the chilil first receives from his 
mother's lips an answer to those inquiries of curiosity 
■which the objects perceived by the eye have raised. 
It is by the ear that he receives his first instruction, 
his knowledge of the laws of the world, and the Grod 
that made it. It is by the ear that we enter into 
living intercourse with other intellectual beings, and 
gain addition to our inward treasures. It is by the 
ear that the world of sound and harmony is opened 
to u9, and feelings quietened in our hearts by the 
magic power of music." 

It is diflicult to appreciate fully how precious are 
the benefits conferred on the human race by the 
sense of hearing nntil one has been deprived of them 
by disease, and for this reason affections of the ear 
must be viewed with concern, not only because of 
the deprivation of the mauy enjoyments which they 
entail, but also because of the influence on the entire 
character of the individual produced by a loss of this 
To every person, therefore, it is of gi-eat 
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consequence to know something of the symptoms 
and treatment of diseases of the ear, so that thej 
may be able in time to prevent the loss of so 
important a function. 

Structure and Function of the Ear. 

The human ear is divided into three parts, the 
onter, the middle, and the inner ear. The oiiter ear 
is composed of gristle, covered by skin, and is that 
portion which projects from the head. It is expanded 
and shell-shaped, in order to collect the sound and 
conduct it to the interior. The outer ear also includes 
a portion of the canal leading into the middle ear. 
Fio. 28. This canal, called the auditory 

passage, is from three-quarters to 
one inch in longth, funnel- 
Lh shaped, and is closed within by 
a fine membrane, the drum-head, 
which divides the outer from the 
middle ear. In this canal, which 
is lined by skin, lie the glands 
supplying the ear wax which 
helix; tr, tragus; at, ig useful as a lubricant. Behind 
auti-tragus; c, con- ^^^ -^ situated the middle 

clia; 1, lobe; o, ex- 
ternal auditory ca- ear, or tympanic cavity, in which 
"*'■ are contained a chain of threa 
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small bones, the hammer, anvil and stirrup, hinged 
together so as to permit Fio, 39. 

of motion, and attached in 
front to ths centre of the 
drum. Communicating ivith 
the tympanio cavity ia a 
tube coming from the back 
portion of the nose, supply- 
ing the cavity of the ear 

. , , , , , . , , Interna! Ear. 1 , external 

■with air, to equalize the ^^^. g^ auditor,- canal; 3. 
pressure of the atmosphere chain of three small bones; 




on both sides of the dnim- 



i. Eustachian tube; . 



ditory nerves; 6, semi-cir- 
membrane. It will be easily cular canals, 
seen that if this tube ia closed, as so often happens 
in catarrhal troubles of the nose aud throat, the 
supply of air to the middle ear is cut off, in 
consequence of which the greater pressure of the 
outer air forces in the drum-head, thereby producing 
defective hearing. In the back portion of the cavity 
of the middle ear is an oval window closed by a 
membrane to which ia attached the base of the 
stirrup. Back of this window is a series of circular 
'Canals excavated in the bone, lined with a delicate 
membrane richly supplied with nerve.'i, and filled 
Tvilh a fluid. Owing to the many difficulties 
understanding the minnte arrangement of these 
intricate structures of the inner ear, experiencei 



led^^J 

ese ^^^H 
3ed ^^H 
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even by a, medical student, a detailed descriptiou oi 
these parts is not called for. t 

Tiie manner in which sounds ai-o transmitted from 
the outer world to the inner recesses of the ear, and 
there converted into nervous impulses and tele- 
graphed to tho brain is, briefly, as follows : The 
vibrating sound-waves striking the shell-ahaped lobs 
of the ear, are increased in intensity, owing to the 
grooves on its surface. Thence they are conducted 
through the external canal to the drum, which is 
veiy sensitive and set in vibration even by the 
slightest undulations of the atmosphere. 

These vibrations of the drum are communicated 

through the medium of the chain of bones to the 

Fw- '^'>- membrane closing the small 

I oval window in the back of 

the tympanic cavity, thvouglt 

which in turn they are 

transmitted to the fluid in 

the canals, and finally to the 
Eight and Left Ear-drum. ,, ci j ti e 

small fabres of the nerve ot 

hearing, and through these to the brain. 
Causation of Bar Troubles. 
If we bear in mind the exposed position of the ear 
and the delicate and intricate structure of its deeper 

parts, it will not excite surprise that it is so often 
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tlie seat of dise^e. But aside from these facta there 
are certain conditions which predispose to affections 
of this organ. Some of these are hereditary, such aa 
deaf-mntism, deformities in the structure of the 
ear, or a tendency to catarrhal troubles, which may 
be transmitted directly from the parents to the 
children, or may skip a generation and affect the 
next. Children are more liable to ear trouble than 
adults. This is due, on the one hand, to the preva- 
lence ill childhood of diseases such as measles, 
scarlet fever, diphtheria .which are frequently attend- 
ed with inflammation of the ear, and on the other 
hand, to the fact that, owing to the small size of the 
tube leading from the throat to the ear, it is apt 
to become stopped up. In old age there is again a 
tendency to ear troubles in consequence of the weak 
condition of the muscles around and along the tube, 
which disturbs the passage of air through it, and by 
producing inflaramatiou with thickening of the drum- 
membrane, causes a loss of hearing. In the causa- 
tion of ear troubles the condition of life and occupa- 
tion of the individual also play an important part. 
The poor exposed to all kinds of weather, living in 
badly ventilated, damp dwellings, scrofulous, ill-fed 
and ill-clad; workmen laboring amidst dust, dirt, 
irritating gases, or engaged in occupations which 
expose the ears to violent noises, such aa boiler- 
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makers, rivetters, engineers; persons addicted to the 
immoderate use of alcohol and tobacco, are especially 
Buaceptible to catarrhal troubles of the organ of 
hearing. As already mentioned, diseases of the 
Doae and upper throat are among the chief causes of 
ear trouble. Injuries to the ear, caused by blows, 
introduction of foreign bodies, such as button b, 
beans, tooth- picks, hair-pins, into the canal, are fre- 
quently the source of mischief. 

Hints on tlie Care of the Ear. 

Following the old and trite adage, that an ounce 
of prevention is worth a pound of cure, we give l>elow 
a number of practical hints which, if followed, will 
insure a healthy condition of the organ of hearing. 

1, It is of utmost importance that persons having 
a tendency to or suffering from ear trouble should 
keep the ears covered in very cold weather with 
either a cap, ear-laps or a plug of cotton. No better 
illustration of the truth of this statement can be 
afforded than the fact that women are less suscept- 
ible to ear affections because of the protection given 
by the head-dress and veils. Children should not 
be exposed to draughts and cold air, as in riding in 
oars with open windows or sleeping in draughty 
apartments. 

2. The ears should be kept clean, but no forcible 



efforts should be mjide, aa is too often doiie, to 
attain this end. It should be remembered that a 
certain amount of wax ia esseutiul to the function of 
the ear, and. the common practice of introducing 
such sharp- pointed iustrumeuts as tooth-picka, 
matches, hair-pins, cannot be too strongly repre- 
hended, lor aside from the danger of piercing the 
drum-head, their insertion may give rise to serious 
inflammation. Children's ears should be cleansed 
with a soft sponge, a soft towel, or fine linen, 
dipped in tepid water. 



Ear Cleaner with Spo 

And this applies equally to adults. If the ears are 
kept clean in the above manner, no trouble will 
be expeiieuced from was ; but in cases where there 
is an nnusnal formation of this substance, the treat- 
ment described iu another chapter should be 
resorted to. 

3. Cold water entering the ear is always injur- 
ious. Bathing and diving iu salt water, especially 
the surf, is very apt to cause inflammations of the 
ears, with discharge and earache, and should be 
practised with caution. Plugs of absorbent cotton 
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sbould be placed in the ear, or an oil-silk cap worn 
during batliing. Experienced awinimera should be 
particularly cautioua to protect the ears from the 
pressure of the water while diving, 

4. lu the chapter on Diseases of the Nose, atten- 
tion has been already drawn to the injurious effects 
on the ear of improper douching of the nasal pasaagea, 
and it need only be repeated here that if a proper 
douche is selected and used in the prescribed man- 
ner, no harm can result. 

5. It cannot be too strongly emphasized that the 
punishment indulged in by some parents of boxing 
or pulling the ears of children ia capable of leading 
to serious mischief. Kupture of the drum mem- 
brane has been known to follow this reprehensible 
practice, and even permanent loss of hearing may 
occur. 

6. Children of tender age should not be exposed 
to loud noises at close distances, such as the music 
of a brass band, the firing of guns, shouting in the , 
ears — as is done by some mothers. It is a well- 
known fact that soldiers, especially artillery-men, 
sometimes suffer from deafness, which may be 
permanent, as well as from rupture of the drum-head, 
infiammatory trouble of the middle ear, hemorrhage, 
etc., in consequence of the loud report of the gun in 
close proximity to the ear. The contiauoua action 
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of noises oQ the ear, as in the case of engineers, 
machiuistB, blacksmiths, etc., has also been kuowa 
to give rise to ear trouble ; and recently attention 
has been called to a variety of deafness met with in 
persons employed in the service of telephone com- 
panies, to which the name of "telephone deafness" 
has been applied. 

7. The promiscuous introduction of oils, lard, 
etc., into the ear is not advisable, as they are apt to 
undergo decomposition and produce irritation. The 
same applies to the use of irritating lotions or too 
hot water. 

8. Violent blowing of the nose, or closiog up the 
nostrils tightly with the handkerchief while blowing 
or sneezing, should be avoided, as in doing this, air 
and mucus may be driven through the tube leading 
from the nose to the ear and cause inflammation. 
The proper way of blowing the nose is to hold the 
handkerchief at a short distance from it, taking care 
not to compress both nostrils. 

9. Proper care of the teeth in infants is of impor- 
tance in the prevention of ear troubles; and it should 
be remembered that during the period of teething | 
such troubles not infrequently occur and demand 
strict attention. Badly cared for teeth in adults may 
also play a part in the causation of ear catarrhs. 

10. In puncturing the lobe of the ear a perfectly 
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clean iustrumeut should be used. To iusure its 
cleanliness it should be placed for a short time in 
boiliiig water, or iu a solution of carbolic acid (ten 
drops to au ounce of water). After the puncturing 
the wound should be thoroughly cleansed daily with 
boras and warm water (one teaspoonful to a goblet), 
and covered with zinc salve or carbolized vaseline. 
Too heavy ear oraameots should not be worn, as 
they pull down the ear lobe and may either cut their 
way through or lead to inflammation or tumors. 

11, Quinine or salicylates should not be used in ' 
too large doses (thirty to forty grains), as they may 
temporarily, and even permanently, impair the 
hearing, or give rise to disagreeable and distressing 
noises iu the ears. 

It is not within the scope of this work to give a full 
description of all the diseases of the ear, nor would 
this be desirable, since some of them can be treated 
only by the specialist. Our aim shall be rather to 
deal with those troubles which are moat frequently 
met with and a proper understanding of which may 
prevent serious trouble. 

Affections of the External Ear. 
One of the common affections of the skin of the 
lobe of the ear and the external canal is salt-rhcKm 
or eczenut, which occurs more often in females than 
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mules. If oi short duration, the skin will be found 
red, more or less swolleu, aud painful, the pain 
haviug a buniing character. After a time a crop of 
small blisters appears, which are filled with a 
jellowisb, and sometimes bloody fluid, which dries 
and forms crusts. If the disease is of loug standiug 
or has been left untreated, a larger area of skin will 
be affected aud there will be more crusts or scales ; 
sometimes a number of cracks or fissures are present 
which sometimes bleed aud are very painful. 

Treatment.- — Washing with water or soap aud 
water should be strictly avoided iu acute eczema, as 
water increases the inflammatiou. The crusts should 
be removed and the parts cleansed daily with a wad 
of cotton or a piece of soft linen soaked in olive oil. 
The air should be excluded from the afl'ected skin 
by dusting twice or thrice daily with the following 
powder, best applied with a camel's hair brush: 

Finely Powdered Starch one part. 

Powdered Oiide of Zinc two parts. 

or some baby powder (such as Dr. Pehr's), plain zinc 
ointment, etc., may be used instead of the above. If 
great pain is present, pieces of lint dipped iu lead 
and opium wash (such as may be obtained from any 
druggist) should be applied, until relief ia experi- 
enced. In loug-standing eczemas the ear canal is 
BOmetimes also implicated. To free the canal of 
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scales and relieve tlie itching, a douche of warm 

r without castile soap, should be used 

three times daily. At night 

lead or zinc salve 8}iread on 

: piece of liut should be 

placed over the ear and 

secured bj a bandage, while 
Small Bulb Syringe for , . ,, . , ,, 

Douching the ^. 'i«''"'g ^^^ ^''7 o°« "^ t^^ 

above powders should be ap])lied. 



Frost-Bites. 

This trouble occurs especially in debilitated per- 
sons who have been exposed to severe cold. There 
is more or less redness and swelling of the parts, 
and ulcers or erysipelas occasionally appear. The 
treatment consists of gentle friction with snow or 
with the hand, so as to bring back the circulation, 
together with application of lead aud opium aa 
above mentioned, or painting with tincture of iodine. 




BoilB in the Ear Canal. 

This painful affection is most frequently found in 
persons of poor health and dyspeptics. It is often 
caused by irritation of the canal with sharp-pointed 
bodies, or may occur during the course of or after an 
eczema. Usually there are several crops of boils. 
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and bhey may be prsBent in other parts of tlie bodv. 
There is a feeling of fulness and hammering m the 
ear, worse at night, andmoi-e or leas impairment of the 
hearing, depending on the size of the boil. The boil 
sometimes disappears without the formation of 
matter, bat usually it ripens and bnrsts iu the nonrae 
of two or three days, when relief is at once felt. 

Treatment. — Douche the ear with water, as, hot as 
can be borne, three or four times a day, and apply a 
Fig. 33. dry poultice of chamomile leaves 

sewed in a bag and heated over a 
stove, which should be changed 
as soon aa it becomes cold. In 
place of the latter flas-seed poul- 
• tices maybe employed, or a hot- 
water bag, which has the advan- 
tage of retaining its heat for a long 
time^ and affords great comfort at night. 

An old-fashioned, but excellent substitute for the 
poultice is the application at night to the ear of a 
pealed ouion soaked in hot milk and covered with a 
cloth, Iu case of great pain, ten drops of a five per cent. 
solntion of cocaine or five drops of laudanum may be 
poured into the ear with a warmed spoon or medi- 
cine dropper, and repeated every two to four honra 
nntil the pain is relieved. If sleeplessness is present, 
a fifteen grain powder of snlfonal may be admiuis- 
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tered to adults in warm milk, one-half hour before 
retiring, while ten dropa of paregoric may be given 
to cliildreu. To improve the general health, -which 




Medicine Dropper fur the Ears. 



is usually debilitated in sufferers from boils, a tea- 
spoonful of syrup of the iodide of irou, iu water, 
througli a glass tube, or if preferred, a three to five 
grain Blaud pill may be taken after meals, Ohildren 
are often benefited by cod-liver oil. 

Wax in the Bar. 
The ear-wax may be present in too great or small 
amoant. Deficiency in wax is often found in persona 
whose skin ia dry and hard, and in old people. It 
should be remembered, however, that this deficiency 
may be due to the washing away of the wax by dis- 
charges, or to constant attempts made to remove it. 
The opposite condition, or the excessive formation of 
wax, is much more common and important. It may 
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result from tlie escesaivo actiou of the glands, fiom 
irritatinaof the skin of the canal by mfljimmaticn or 
by meclianical violence ■witli sharp-pointed imple- 
ments, or from obstruction to the escape of the wax, as 
by too narrow a canal or the presence of bristly hairs 
at the entrance. Faatidioua persona, in their efforts to 
removoeveryparticleof was from the ears, frequently 
bring about the very condition which they wish to 
avoid. The poking of the ear with tooth-picks, the 
end of a towel or a handkerchief rolled into a cone, 
etc., is an unnecessary and injurious refinement, as 
it tends to push tlie wax further into the canal up 
against the drum-membrane. 

Aa the excessive formation of was continues, it 
may collect into hard masses which fill up a portion 
or even the entire canal. This may produce itching, 
pain, a feeling of fulness, loss of hearing, noises and 
dizziness, so aa to lead the patient to believe that he 
is suffering from a serious disease. These symptoms 
sometimes appear suddenly. After removal of the 
wax, however, in the manner described further on, 
complete relief is experienced. 

Treatment. — Dryness and itching in the ear canal 
and deficiency of was may be relieved by painting the 
canal with liquid vaseline, alboleue or glycerine with 
a camel's hair brush, every morning and evening. 
A very oonveuieut method of application ia the use 
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of tubes coutaining boro-glycerine or emnlsion of 
menthol. 



Tubes of Buro-Glj-ce 

111 employing these tubes the nozzle should be 
iatroduced into the ear and a little of the oontenta 
gently squeezed out. 

Plugs of hard wax are best removed by means of 
injections of warm water with a syringe. 

KiG- 30. 



Hard-rubber Eur Syrmge, 



The syringe should be large enough to permit of 
the injection of a sufficient quantity of water (about 
three onnees); the nozzle should not be too pointed, 
so as to avoid injury to the canal. In syringing the 
person should be seated, a folded towel placed over 
the shoulder, and a basin directly under the ear. 
The basin shown isvery convenientfor thatpurpose, 
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although auy bowl will answer. A study of the 
Fi«- 3'?- following illustration w i U 

show the proper method of 
using the syringe. The nar 
lobe is drawn backward and 
Ear BasirL upward, and the nozzle of the 

syringe pointed toward the upper portion of the 
canal, so as to direct the stream of water to that sur- 
face which is least liable to be injured ; but the 
nozzle should not be pressed too firmly. The water 
employed should be comfortably warm, and never 
cold, and should be gently injected. The syringing 
should be kept up until the water escaping is per- 
ieetly free from particles of wax, and this may require 
all the way from five to fifteen syringefnls. If the 
wax is very hard and not dislodged with water ,the 
Fig. B8. 




Method of Syringing the Ear. 
following mixture may be used, about ten drops 
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being iutroduced into the ear with a dropper 
previoosly warmed. This if ^done three times daily 
for a few days will soften the wax and enable it 
to be readily removed with the syringe, 

Bicarboaate of Soda. Hfteen grains. 

Water!"?.'.*.'.'.' ".'.'} o^^'i^' °'™™ of each. 

If dizzlueaa is exprienced during the syringing, 
it should be discontinued for a few minutes and then 
resumed. After syringing plugs of cotton should be 
placed ia the ear for a day or two, bo as to avoid 
cold. 

Foreigrii Bodies find Insects in the Ear. 

A large vaiiety of substancea, such as atones, 
pieces of bread, wads of paper, buttons, peas, beans, 
bits of slate pencil, glass or wood, etc., may find 
their way into the ear, and cause considerable trouble 
according to their size or shape. If large enough 
they may give rise to deafness, dizziness or pain, 
and if not removed marked irritation or even inflam- 
mation may result. In case the object be small, 
syringing with care, as described above, should be 
resorted to, a little alcohol being added to the water 
to prevent swelling of the canal. If it be large and 
visible, a brush dipped in glue should be applied 
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firmlj to the object ami allowed to dry, when it may 
be removed, bringing away the latter. If the object 
is a bean or pea which has become swoUeo, or is 
tightly fixed in the canal, or has sharp edges, it ia 
better to waste no time iu useless and daugeroaa 
efforts at extraction, but to promptly call in a phy- 
sician. Live insects, such as flies, sometimes get 
into the ear, especially in persona living in the coun- 
try, and give rise to a good deal of disturbance. 
According to the variety of the insect, it may pro- 
duce Himply a feeling as if something was moving 
in the ear, or cause disagreeable noises and even 
severe pain. As a relief to persons who have a 
superstitious dread of the earwig, believing that it 
will make its way into the brain, it may be stated 
that there is not a single instance on record in which 
this insect has produced serious trouble. Maggots 
are sometimes developed in the ear from eggs laid 
by the fly, and this happens especially in persona 
"who have discharges from the ear. If leeches are 
applied close to the ear, care should be taken that 
one does not enter, as has been known to occur. 

Treatment. — Syringing with warm water should 
always be tried first, bnt if the accident happens in 
the field a little water may simply be ponred in the 
ear. I£ glycerine or any bland oil is at hand, it ia 
well to introduce it in order to kill the insect before 
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tlio syringe ia used, Iii ca8e a. leeoh enters the ear, 
an injectiou of salt water will ilisloclge the animal. 

Diaeases of the Middle and Internal Ear. 

"While we have described the affections of th& 
external ear somewhat in detailbbcause many of them 
can be relieved without resort to the physician, we 
will only briefly consider the affections of the middle 
and internal ear, since in consequence of their 
serions character they demand treatment by a 3pe- 
oialiat. The reason we have mentioned them at all 
is with the view of suggesting the manner of reliev- 
ing some of the moat troublenome symptoms nntii iL 
physician has been consulted. 

Earache. 

In speaking of inflammations of the external ear, 
boils, etc., we have already mentioned the best means 
of relieving the pain in those affections. Fain should 
be regarded aa due to disease of the middle and 
internal ear if there are no evidences of disease of 
the external ear, of boila, was, foreign bodies, and 
if the patient has been exposed to cold, or is suffer- 
ing from some general trouble in which the throat is 
affected, such as measles, scarlatina, or from simple 
catarrh. Earache from these causes can be relieved 
in the following manner : If there is severe throb- 



i 




FOB OATARHHS AND OOLDB. Ill 

biog paiu, ileep in the ear, two leeches should be 
applied, oue in front of and the other immediately 
behind the ear, the opening being previously plugged 
with cotton. In children one will be sufficient. 
The leeches should be left ou for at least ten minutes, 
or until they drop off, and the wounds covered with 
a piece of adhesive plaster. lu ease of bleeding, 
pressure made firmly will arrest it, or a wad of 
styptic cotton may be applied. Poultices of flax- 
seed, chamomile leaves, or application of hot-water 
bags, in counectiou with syringing with hot water 
aud borax (one teaspoonfnl to the pint) employed 
three times daily, is an excellent means of alleviat- 
ing the pain. Tea drops of the following mixture, 
heated aud poured ia the ear after syringing, will 
also aid in the relief of earache : 

Borax fifteen grains. 

Cocaine ten graiiw. 

Water one ounce. 

Or a piece of cotton moistened with the following 

may be placed in the ear : 

Liniment of Belladonna 1 , _. 

Liniment of Opium | equal parts. 

After the earache has ceased a piece of cotton should 
be worn in the ear. Absolute rest and quiet should 
be enjoined, aud the bowels moved with a saline 
purge (aa Kochelle salt, etc.}. 
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DiBchargeB from the Ear. 

As already stated, a diacliarf^e from the ear is 
simply a symptom of ear trouble, and ia naually due 
to infljimmationa of the middle ear, causing perfora- 
tion of the drum- membrane and au escape of the 
matter through the external canal. This trouble is 
especially prevalent in children, particularly in 
those who are ill-nouriahed aud scrofulous, during 
the period of teething. Catarrhs of the uoae and 
throat, exposure to cold, scarlet fever and measles 
are also frequently attended with discharge from the 
ear. Before the appearance of the discbarge, the 
patient may suffer from more or less pain, throbbing 
and fulness in the ear, with or without fever and. 
general discomfort, although in children it is apt to 
appear quite suddenly aud painlessly. The dis- 
charge is at first watery, but after a time becomes 
thicker, more yellow, and has a bad odor, espe- 
cially if the ear is not thoroughly cleansed. It may 
continue for years and gradually lead to deafness, 
■which may become permanent unless proper treat- 
ment is resorted to. 

Treatment. — When pain ia present, the treatment 
ia the same as that given in the chapter on Ear- 
ache. Syringe the ear carefnlly three times daily 
with warm water and borax (one teaspoonful to a 
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goblet), then dry with alisorbeiit cotton and intro- 
duce into the ear with a. medicine dropper ten drops 
of a solution of one part hydrozone (Marchand's) 
in four parts of water. At night the following solu- 
tion may be employed : 

Borax fifteen grains. 

Sulphate o£ Zinc one grain. 

Water one ounce. 

Or in place of this borax finely powdered may be 

blown into the ear by means of a quill or a 

powder blower, such as is shown in the iUustration. 

Absorbent cotton should always be placed in the 

ear after applications. In children, to improve the 

general health, the Fm. 3S. 

syrup of the iodide 

of iron should be 

given, fifteen drops 

three times daily, in 

water after meals, 

while adults are 

much benefited by 

cod-liver oil, extract 

of malt, ilOU and Powder Blower. 

quinine. If the discharge ia very thick and difficult 

to remove by syringing, a little bicarbonate of soda 

(a knife-pointful) dissolved in a tablespoonful 

warm water should be poured into the canal. 
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Noises in the Ear. 

This very disagreeable condition results from the 
generatiou of sounds in the interior of the ear, 
independent of outside influences. These noises 
vary widely in character; they may resemble tlie 
splashing of water, the whistle of a locomotive, the 
singing of a kettle, the twittering of birds ; they may 
be ringing, hissing, buzzing, cracking, etc., or a 
distinct, harmonions, musical sound may be per- 
ceived. They may be intermittent or constant, only 
ceasing with sleep. These noises may be due to 
was in the ear, to diseases of the internal and middle 
ear, to diseases of the nose, throat, gums or teeth, to 
chilling of the body, or to nervousness and disorders 
of the stomach and liver. They are usually accom- 
panied with more or less deafness ; but sometimes 
very intense noises are attended with but slight 
deafness, and vice versa. 

Tfealment. — While the cure of noises in the ear 

cannot be accomplished without treatment of the 

diseases which have produced them, the patient has 

it in his power to greatly relieve this distressing 

Bymptom, and, in some instances, to remove it 

altogether. If wax is present in the canal it should 

be removed. The back of the ear should be rubbed 

with the following liniment three times a day : 

Soap Liniment l,„„„i „„«^ 

Camphor Liniment 1*^"^' P="^- 





FOR catabrhs and cot^s. 116 

or with the folluwijig salve : 

Blue Ointment "1 , . 

Belladonna Ointment } equal parts. 

Bromide of potassiuiQ, fifteen to twenty graios in 

■water, taken at bed-time, often aids in the relief of 

noises. 

It is worthy of mention that noises are some- 
times produced by the administration of quinine 
or salicylates. If they are very distressing dilute 
hydro-bromic acid in fire-drop doses in water, three 
times daily, will afford relief. 

The general health should be attended to, and if 
constipation and sluff^shnees of the liver exist, a 
mercurial purge, a dose of Eochelle salts or saline 
purgative water in the morning, is often of benefit. 



FiQ, 40. 



3 is frequently associated with dumbness. 
Children who are born deaf, or who become deaf after 
birth from disease, are apt to remain dumb, because 
deprived by loss of hearing of the 
abihty to learn lo speak. Undfir 
four years of age deafness is always 
followed by dumbness, and between 
I the ages of four and eight years, un- 
I less the child is properly trained to 
f read, or is above average intelli- 
1 Horn, geuce, permanent dumbness is apt 
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to result. Denf-mntiam may not be inherited from 
the parents, but from some other meinbei- of the 
family. In children deafness, if not inherited, ia 
due to yarinus conditions, as diseases of the brain. 



Heariug Truiiip<?t. 

injuries of the ear, affections of the internal ear, or 
mumps, scarlet fever, typhoid, measles, diphtheria, 
etc. The consequences of loss of hearing acquired 
in adult life are totally different from those entailed 
by deafness in childhood. An adult de- Fio. 4a. 
prived of hearing is not cut off from so- 
cial intercourae with the rest of the i 
world. Aside from the fact that his 
knowledge of articulate speech is too 
deeply implanted iu his meinoiy to be 
forgotten, he has the advantage of being The Auricla 
able to understand the speech of others '"position, 
by watching the movements of their lips, while his 
knowledge of reading and his ability to use certain 
apparatuses illustrated in this article also aid him 
iu preserving the power of speech. 
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Treatment. — There are maiij escelleut iustitutious 
in almost every State of the Union where deaf-mutes 
are taught to read and speak, even thongh their 
Fig. 43. hearing is not restored. It is 

beyond the scope of this treatise 
to enter into the details of the 
methods of instinctiou pursued 
, in these schools, which are de- 
serving of the highest praise for 
Auricles. ^j.^ good work already accom- 

plished. We ■would, however, call attention to the 
fact that perhaps in many of fio. 44. 

these cases of acquired deaf- 
, sufficient importance is 
not bestowed upon the ear Toynbee's ArtmciaJ 
affections which have caused Drum-headB. 

this condition. Discharges from the ear, catarrhal 
Fio. 45. 
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troubles of the nose and throat, etc., should be 
carefully treated ; for by proper attention to these 
conditions a partial restoration of the hearing can 
sometimes be brought about. 

Thanks to the advances in our knowledge of acous- 
tics, a number of apparatuses have been invented 
to enable those partially deaf to improve their 
hearing power. We have, given illustrations of 
some of the most useful and practical of these 
instruments, although each should be thoroughly 
tested before purchasing, as not any one will be 
found suitable for every case. They may be ob- 
tained from instrument makers, opticians, etc. 
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